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POSTERIOR GASTROJEJUNOSTOMY IN ACUTE 


PERFORATIVE ULCER OF THE 
AND DUODENUM * 
JOHN. B. DEAVER, 


STOMACH 


M.D. 
PHILADELPHIA 


There are but few affections which can be compared 


acute perforation of a duodenal or gastric ulcer in 
respect to the certainty of death without operation, con- 
trasted with almost equal certainty of recovery if the 
propriate operation is done in the early hours after 
erforation, Prompt diagnosis and rational treatment, 
are the ! 


therefore, chief issues, and the necessities of 


nmediate action in the event of perforation demand a 
ndition of preparedness on the part of the physician 
nd surgeon if they are to seize the opportunity of p 
rming the modern miracle of transmuting the ve! 
throes of death into life and health, 

Perforation of duodenal or gastric ulcers is infre 
ient, but not so rare that any active physician will fail 


course of his 


more instances in the 
will see 


to encounter 
whi 


one 
le the 


or 


ractice, active surgeon even more. 


In the last ten: vears l have had thirty-six cases It has 
med to me that these have increased in number in 
e latter part of this period, a circumstance which | 
er not to increased frequency of the disease but to 


f 


re accurate recognition and application of treatment. 


he cases of fatal “acute indigestion” are diminishing 

somewhat bv the withdrawal of this as one of the 
portant conditions erroneously so-called. 
DIAGNOSIS OF PERFORATED ULCER 

The diagnosis in the early stages is usually so easy 


of 
lave been impressed by 


at when it is missed it is the result 
r of being caught off guard. | 
e accuracy with which my house surgeons have recog- 
ed the condition, particularly when the question 1s 


recent 


1rie Xp rience 


esh in mind by reason of a case. 
The leading symptom pain; the 
ridity ; the leading clue is a history of previous indi 
stion of ulcer type. The pain the rnigidity 
present. The suggestive history i 
lacking, 

The pain of perforation is sudden and \ 


leading sign is 


Is 
and are 


Is occash 


ariably 


have been premonitory pains of great severity, but 
pain of perforation is agonizing and unbearable. It 

come on during exertion or follow the ingest 
food or fluid. It will be described in various terms, 
t of its intensity there is no question. Its very seve! 


oiten pre ludes exact localization by the it 


lominal, not pelvic, midabdominal often, -epigas 


patient. 


Medk 
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tric or hypochondriac often, nm the ssa « 
sionally, radiating to the back at times, b n ve} 
in the early portion of the s ‘ g r 
Sometimes the patient let 1 sensa 
moment of rupture as Si T 
abdomen. The posture is « exe ties 
lie on their backs, the thighs eve . en 
the facies anxious, and é dd ne 
their position. 
General rigidity of the abdominal mus . 
once altel perforation The 1 ‘ is { 1 
tv pe otten Ca On! like It Is most ma in ft 
upper abdomen So tense are the muscles that t 
abdomen is at first retracted, and, at times transve 
depression is seen at the level of the un 
is no other condition n wW tiv ipp mi 
rigidity is so early and so mai . re 
Extreme tenderness ent at once afte ’ 
foration. At first it is e} e site « erforu 
tion, but with the 1 . ( x if 
areas of peritoneum be Se] e to pressure ne 
source of difficulty in dia sis is there it ced 
In perforated duodenal or pylo ulcers pal 
the peritonea itation spreads rapidly alo 
colic grooves into the right iliac fossa, and when t 
patient is first seen a few hours after perforation tl 
area may e gu is tendel s the epigastrium, t l 
accounting for a frequent error of diagnosing perforate 
ulcer as pertorative endicitis 
Were it the phvysician’s t e present at the 
time pel ition and « ‘ e sequence of a 
ment or s oms and signs, the spread of ne pel 
nitis tron ! ( vnward could e followed and Liv 
diagnosis mac espondingly « er, since appendic 
lar peritonitis can as east aced from th 
fossa to the Y peritoneum Such an opportunit 
Is rare al we must tf I" ! ear in mind this chara 
teristk rapid sp ead 1 toneal olvement, when \\ 
lirst see the patient i ran ints has elapsed Pel 
\ and rectal tenderness s s rapidly and n 
he of ssistanee In determin! the existence of ene! 
peritonea nflammation 
\ history of prior il le was present 
al t! cases W ne r mv ob oO? 
tiv ( ition ¢ = a ror Iwo we 
fifteen . The Us patient 
men talis l ( Tin I ( ! wortuy 
( the development OF an exa stor wf it 1 , 
om the ] nt . mn in or troy 
Iriends, a satistactolr ! can obvtau 
Occasiona as Lp n se nstances, no ¢ 
histo pointing to pre sting ulcer could be obtair 
even by questioning aft r ‘ This sto 
wher present s Of great assistanct it its ! 
no means exciudes the ¢ nosis of pertorat 
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This is the practical picture of perforated ulcer. If 
it is remembered and all the rest forgotten I am con- 
vinced that more diagnoses will be made than are made 
at present. The diagnosis is a feat of clinical observa- 
tion and deduction based on the great outstanding and 
individual features of the disease. The attempt to place 
any other symptom or sign on the same plane of impor- 
tance with those just mentioned will in individual cases 
result in disaster. A brief discussion of the subsidiary 
symptoms and signs will suffice, 

Shock at the onset has been observed. In a greater 
or less degree it is not infrequently associated with the 
But people are differently 


severe pain of perforation. 
Shock 


constituted in respect to the reaction to pain. 
may be slight or very transient, and in most patients 
after a very few hours not even the slightest element of 
shock can be seen. 

Vomiting is almost constant and is a symptom of 


value. It is not invariably present, however, and is a 


symptom of such common occurrence in varied general 


and abdominal disorders that it serves but little 
pose in diagnosticating the condition of perforation. 
Nausea and vomiting may be noted as of almost uni- 
form association of auxiliary, but not distinctive, value. 
Blood in the vomitus is seldom seen, but when present 
is decidedly helpful. 

The temperature, pulse and respiration rates are very 
misleading if the attempt is made to attach diagnostic 
importance to them. Let me cite, without selection, a 
few of the observations made on the operative cases in 


pur- 


this series: 
Pulse Respir ition 
104 24 
QQ . 
108 
112 
73 
96 


Temperature 
98.3 
99.4 
99. 
97.4 
O82 
99. 


These observations are fairly illustrative of the tem- 
perature, pulse and respiration at times ranging from 
six to fifteen hours after perforation. It will be seen 
that the temperature is least affected, not infrequently 
heing normal, but naturally showing a slight tendency 
toward elevation. 

The pulse as a rule, moderately accelerated. 
Again, it may be normal. There is nothing distinctive 
in its quality, which is frequently full and good, 

The respirations are increased slightly as a rule. 
This is due, more than to any other factor, to the rig- 
idity of the abdominal muscles and the diaphragm, 
which forces the breathing to assume the true costal 
tvpe necessitating more frequent respirations for the 
purpose of aeration. In short, in the remedial stage of 
perforation there is nothing in the temperature, pulse 
and respiration to suggest the urgency of the patient’s 
condition. Later, when the patient is getting ready for 
the pathologist instead of the surgeon, the temperature, 
pulse and respiration show great changes, a description 
of which is interesting for the student of the biology of 
disease but lacking in help to the sufferer. 

Distention, the accumulation of fluid in the abdomen 
and the subsidence of peristalsis, “the silent belly,” are 
also terminal events, of prognostic, but not of diagnos- 
tic, importance, 

Free gas in the abdominal cavity and the obliteration 
of liver dulness are also signs which should be stricken 
out of the text-books or labeled indelibly false 
friends. Too much stress has been laid on these signs 
as indicative of perforation of the bowel. Liver dul- 


is, 


as 
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ness may be diminished or 
the peritoneal cavity or by gas in the intestine, but in 
either case it requires a large amount of gas to produc: 
this effect. If the gas is in the intestine it requires 
marked distention, which, in the case of perforate 
ulcer, can come about only when peritonitis is advanced 
and as a rule irremediable. If it be free gas in t! 

peritoneal cavity which causes obliteration of liver du 

ness, it must be present in considerable amount. 

It is obvious that in the early stages of perforatior 
the amount of gas which from the opening 
must be dependent on the size of the opening and t! 
amount of gas present in the stomach and adjacent 
bowel, I have operated in a case in which the opening 
in the ulcer was 3 qn. in diameter, but as a rule thes 
perforations are small, in many cases being described 
as pin-point, and at the time of operation only fine bub 
bles of gas can be seen escaping very slowly. It would 
require a long time for the free gas thus escaped to pro 
duce much effect on liver dulness. Yet a high grade 
of peritonitis may already be present from the infection 
which has been liberated. I have operated in cases in 
which there was no free gas whatever in the abdomina! 
cavity. When there is practically no gas in the stomach 
or duodenum there is naturally no escape into the peri- 
not formed by the activity of gas 
forming organisms in the peritoneal cavity until late 
in the disease.- As an aid in helpful diagnosis, there 
fore, the obliteration of liver dulness is more of a hin 
drance than a help. 

The leukocyte count is of some help, chiefly in differ 
entiating such non-inflammatory conditions as gastri 
crises and abdominal angina. <A leukocytosis appears 
very quickly in the vast majority of cases. In nineteen 
cases in which a complete blood-count was made the 
average leukocyte count was 16,082 per cubic millime 
ter and the polymorphonuclear neutrophils averaged 
85.3 per cent. In one case of perforated gastric ulce 
however, the leukocyte count was 7,300 and the poly 
morphonuclear percentage 70. The perforation had 
existed eight and one-half hours and a well-marked dif- 
fuse peritonitis was present. A second case of perfo- 
rated duodenal ulcer gave 8,850 leukocytes and a poly 
nuclear percentage of 89. The highest count observed 
was 23,600, and the highest polymorphonuclear per 
centage was 95 in two patients, both of whom recov- 
ered. In this condition, therefore. as in appendicitis 
and other intra-abdominal inflammations, I deprecate 
the attempts which are occasionally made to set up the 
leukocyte or polynuclear count as arbiters of diagnosis 


abolished either by gas it 


escapes 
I 


sac. Gas is 


tonea] 


or prognosis, 

Finally, in the cases in which uncertainty exists as to 
the precise diagnosis the evidences of an acute abdom- 
inal catastrophe requiring surgery are so plain that from 
the point of view of treatment no mistake should occur 


METHOD OF TREATMENT 

In discussing the method of treatment one thing 
should be clearly understood at the outset, namely, that 
success depends on promptness of action more than on 
any other single factor. If closure of the perforation is 
effected during the first twelve or eighteen hours a con- 
siderable percentage of recoveries may be expected even 
though the surgeon be inexpert. After about twenty- 
four hours the vast majority of patients are beyond 
human. skill. 

The influence of the time factor is seen especial!) 
No operation was performed in ten 


wel] 
cases, six of duodenal and four of gastric ulcer. In the 


in this series. 
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x duodenal] cases all the perforatious had om urred over 
vo days and the patients were practically moribund on 


admission. In only one of these cases was the attempt 


made to operate. In this case after a few whiffs of 
her the patient became pulseless and the attempt was 
ibandoned. Three other patients were in a dying con- 
tion, and the remaining two died without operation 
one and one-half hours after admission. 


Of the four patients with gastric perforations, one, 
th a perforation of three days’ standing, arrived at 
e hospital in a dying condition; one was practically 
oribund and died in five hours; one was pulseless, the 
symptoms of perforation dating back one week, and died 
ten hours. Only one is given in the records as having 


sustained perforation within twenty-four hours. This 
) 


itient was a man aged 40 who had felt the symptoms 
Nevertheless 


s condition was such that he died untouched one 


perforation only six hours previously. 


r after admission. This is the only patient that had 
ul the perforation within twenty-four hours or less 
ore operation who failed to recover, and this case 
shows that an occasional patient will succumb with ful 
nating rapidity. The ulcer in this case was 1 em, In 
meter and was situated on the anterior surface of 
stomach. 
These cases represent the only selection against oper- 
m, and had I felt that there was a chance of recovery 
even of enduring the operation they would have been 
ven the benefit of the doubt. At the present time In 
ewing the records I am convinced that there was no 
ance of saving these patients, for as has well been 
iid “the 


resources of surgery are rarely successful 
en practiced on the dying.” 

In the twenty-six patients operated on there wer 
echt gastric and eighteen duodenal ulcers. Twenty 


ve recovered and one died. 
itient who had a perforated duodenai ulcer of twenty- 


The death occurred in a 
nine hours’ standing. This was the only case in which 
more than twenty-four hours had elapsed before opera- 
tion. The operation was simple suture of the ulcer, 
ompleted as rapidly as possible on account of the 
atient’s condition. Death, however, occurred from 
xemla in ten hours. 
forations which had existed for twenty-four hours 


; 


Three of the patients had per- 
ore operation. The remainder were all 
various times within that interval. The patient that 
ed also had the only case of duodenal ulcer in whic! 
In all the rest a 
posterior gastrojejunostomy was made at the primar 


operats do ] 
I 


simple suture of the ulcer was done. 
operation. In only two cases of gastric ulcer was a 
simple suture of the ulcer performed. The remaining 
six had a gastrojejunostomy in addition. 

The line of treatment adopted in this series was (1) 
osure of the ulcer; (2) plication of the duodenum to 
obliterate its lumen and fortification of this area by 
covering with the gastrohepatic and the gastrocolix 
omentum; (3) posterior no-loop gastrojejunostom 
(4) tube drainage of the pelvis through a suprapubi 
stab. The after-treatment consisted in the sitting pos- 


tur 


e, continuous proctoclysis, prohibition of everything 
mouth until peristalsis was reestablished as evi 
denced by auscultation and especially by the passage of 
flatus. The stomach-tube was employed freely for vom- 
iting, regurgitation or gastric distention. Experimen 
tation with food was begun after the passage of flatus, 
beginning with albumin water. No purgatives were 


ven, but a cleansing enema was given ou the third day 
fier operation. 
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These results warrant a strong plea for the perfor 
mance of gastrojejunostomy as a primary procedure in 
addition to the closure of the perforation The only 
exception | would make is in the case of patients who 
are desperately toxic or sho ed, and the onl condit tt 
1 would impose is sufficient degree of Tamiirarit al 


dexterity with the operation of gastro-enteroston 


I have alread spoken of the good general condition 
of the majority of these patients in the early hours 
alter perforation Castro-enterostomy is one of tf 
least taxing ot mar abdominal operations in respect 
to shock. Are not the objections to its performance 
rather theoretical than rea and should not the enents 
of the operation, both immediate and remote, outweigh 
the fancied dangers? The s t prolongation of the 
operation need only rarely be considered as a contra 
indication. If one has ar n the « itive powers 
of gastro-enterostomy t ture of the patient must b 
brighter than if suture on is been don Patient 
will seldom submit to a secondar vastro-enteroston 
after recovery from pet ition The s 
ot the nfection of the lesser p toneal « stl 
enterostomy has been much overrated 1 have not seen 
an instance of this condition. The early perit t 
perforated ulcer seems to be in many cases more a chen 
ical than a bacterial peritonitis due to the irritating 
secretion from the duodenum and stomac! Q)t twent 
cases in this series in which a « ture was made from 
the peritoneal fluid, fourteen showed no growt The 
colon bacillus was found four times, streptoco Ss one 
and a mixed culture of Staphy ¢ aureus and 
and the Ba is a ; s In the remaining cas 
This is quite a different s ff : om t pel 
tonitis due to perforation of the lower portion of tl 
bowel. QT course, intec n rapidly occurs, organisn 
accumulate and the end-result is not different from 
Intection of the peritoneum from other sources, but it 
is evident that t acterial element in perforated ga 
tric and duodenal ulcer is less serious in the early 
staves Tt in 1 a eC sSUDDpOS d, \l oreover. lt the gen 
eral peritoneal Cavity Is able to a spose ol the accumu 
lated niection present t the time orf operatiol the 
lesser cavit mav be trusted to d spose of the slight 
solling at the time of gastro-enterostom 

The primary gastro-enterostomy places the perforated 
area at rest, lavoring imme ate quiescence and lt 
! ( ealiing ( o@Xisting ers resent, are tave 
a influenced Ph ance Oo we! ratiol f a second 
ery « Lin eriora uicer Ol i ! second Cel . 
minimize In the case of « ena perforation n 
narrowll n the men due suture is compel | 
© 1) il STO! <]8 | ~ . 1 c ! 
~ } | ? > ne « Tiv¢ T | - 

( ni l I SCs | st caus 

stenosis b ition in ¢ to safeg t 
closure « ‘ ition to es ' ’ 

der permanent the netior new ng 

risk ¢ G is g il ne ) 1 ore ‘ 
| ‘ } <1 tion ¢ fl i I l } 

egun earlier and with cor ( 

\ these fa Ss] ‘ ! 1 pri , 
talit Paterson, in 112 « ‘ t cases 1 
gastric cers und that 11 per cent. of th 
died short rite op Lol! ! 1 second wm ‘ i 
from hematemesis or fro ive along the 
suture In n series the! were I deaths tre 
causes, a lact whicl may just n part a is 
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attributed to the favorable influences of the gastro- 
jejunostomy. 

The only complication which gastro-enterostomy has 
added, so far as I can judge, is in one case of intra- 
abdominal hematoma probably from a vessel in the 
It was necessary to operate and 
One patient vomited for sev- 
any 
secondary procedure. The wound was infected in five 
cases. Postoperative obstruction occurred in two cases, 
requiring operation. Both patients recovered. In one 
case the obstruction was certainly, and in the other it 
was probably, due to adhesions along the tract of the 
pelvic drainage-tube. In the future in early cases with 
but little inodorous fluid 1 propose to omit pelvic drain- 
age. Irrigation | never employ. The peritoneum not 
only does not need it, but is better able to cope with 
the infection if not flooded with watery fluid. Neither 
do I mop out the fluid through fear of doing injury to 
the endothelium. Through the suprapubic stab | aspi- 
rate the pelvic fluid during and after the operation. 

With the remote results of this method of operation 
I am equally pleased. This phase of the subject I shall 
be obliged to reserve for a subsequent communication. 
] am at present advocating primary gastrojejunostom) 
for its beneficial influence on the immediate mortality 
of perforation, It is fortunate that this operation 
chances also to be the curative operation for many vari- 
eties of chronic ulcer, and we are not surprised, there- 
fore, that its beneficial influence is felt in the subse- 
quent history of these patients, 

Finally, I wish to reiterate my conviction that, while 
gastro-enterostomy not compare in importance 
with closure of the perforation in gastric or duodenal 
ulcers, it is nevertheless a factor of first magnitude in 
the immediate cure and ultimate result. 


transverse mesocolon. 
drain for this condition. 


eral days after operation, but recovered without 


does 


1634 Walnut Street 


ABSTRACT OF DISCUSSION 
OcusneR, Chicago: I wish to emphasize the very 
recognizing the necessity of immediate 


Dr. A. J. 
great importance of 
surgical intervention whenever the group of symptoms that 
has been given exists. Now, if this group of symptoms should 
be present in a case of perforation of the gall-bladder, or 
of a thrombosis of one of the mesenteric vessels, or of acute 
pancreatitis, the indication for treatment would be precisely 
the same. Then if a surgeon of only mediocre ability should 
be present, the question might arise as to whether it would 
be best to wait for the purpose of obtaining a surgeon of 
great skill. The patient with any one of these conditions 
is very much more likely to recover in the hands of any sur- 
geon who is clean and who knows enough not to do too much, 
than he would be in the 
So that here 
must 


within twelve or eighteen hours, 
hands of the best surgeon twelve hours later. 
you have a condition in which the 


simply provide a closure of the leakage and drainage for the 


mediocre surgeon 
surgeon who is to perform the gastro-enterostomy. 

I believe that Dr. advice to do a 
enterostomy is good. I wrong for one 
who has not performed this operation to do it. The risk 
is too great, but any one can cover an ulcerated surface by 
he can cover it with a piece of 
Dr. Deaver also advised 
stomach lavage and proctoclysis. We 
need not fear any harm from stomach lavage, provided nothing 
is put into the stomach after washing it out. If you follow 
out that the patient a mighty good 
chance to 

Dr. Deaver tells that the posterior 
enterostomy puts the parts at rest. Gastric lavage does the 
thing. No matter what is wrong inside the gastro- 


Deaver’s gastro 


believe it would be 


folding it lengthwise; or 


omentum and then put in drainage. 
That is good advice. 


treatment you will give 


recover. 


gastro- 


also you 


same 


Jour. 
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intestinal tract, the two things to do are gastric lavage an 
proctoclysis. 

I wish to emphasize particularly this one point, of taking 
these symptoms to mean that you must provide this form 
of relief. Suppose you have made the wrong diagnosis. lt 
the patient comes to you a little late and you make a diag 
nosis of appendicitis or extra-uterine pregnancy, you mak: 
an opening over the appendix and you find it only slightly 
inflamed; if you find a few bubbles of gas there, you will 
say that there is a hole higher up. Of course, if there 
is a perforated appendix, you will know where the gas comes 
from, but that is a symptom or sign which must invariably 
lead you to make an opening higher up and do whatever your 
ability permits you to do. 

Dr. R. C. Correy, Portland, Ore.: If all 
operations could be performed by Dr. Deaver, I would not say 
a word in think he outlined the 
perfect treatment, provided you have at hand an expert sur- 
geon like Dr. Deaver and a hundred others I could mention 
Unfortunately that is not always the case, particularly in 
the West. Probably two-thirds of the operations for acute 
abdominal conditions are done, not by the surgical specialist, 
but by the general practitioner who first sees the patient, 
the man who does his own appendectomies, and who goes 
into the abdomen with the full expectation of finding appen 
dicitis in more than half of the Instead of that he 
finds the condition that Dr. Deave1 This is illus 
trated by the fact that within a week my assistant called 
my attention to the fact that I had done more cancer opera 
tions in the last year than I had done appendectomies. The 
reason for that is that the work in the West, like 
appendicitis operations, is done largely by the general prac- 
If the men who are capable of removing the appendix 
in an treat the condition Dr. Deaver 
described, the mortality would be tremendous. On the othe 
hand if they took the more moderate course, they would save a 
great number of their patients. If Dr. Deaver’s paper were to 
be read only by surgeons, it would be ideal, but over half 
of the patients in this country are not operated on by skilful 
men but by men who do their own surgery, and who, instead 
of doing a gastro-enterostomy in thiry minutes, do it in three 
hours. It is Those men who are not prepared 
to do gastro-intestinal surgery, but are 
emergency work, like appendicitis operations, ought to stay 


duodenal ulce 


discussion, because I has 


CASES. 


described. 


acute 


titioner. 


emergency were to 


dangerous. 
who doing good 
from the more dangerous ground. 

The treatment Dr. Deaver describes is the 
bring the omentum over the There is no danger of 
producing a fistula, providing you have the whole area covered 


away 
correct one. I! 
ulcer. 
with omentum. That will give you a good result, and men 
with meager skill or surgical ability will have almost as good 
a result as the expert surgeon who attempts to do the radical 
Furthermore, gastro-enterostomy does not cure in 
The suturing over of the 
Infolding the intes- 


operation. 
a large percentage of these cases. 
ulcer which has perforated is necessary. 
tine is only a temporary affair, and if you will take a roent- 
genogram a few weeks after the operation you will find that 
the duodenum is back where it was before the operation. 

Dr. W. J. Mayo, Rochester Minn.: There are several things 
that Dr. Deaver brought up that are of very great importance, 
and one is that he puts all of his emphasis on the duodenal 
uleer. Years ago it was gastric ulcer that was emphasized, 
but to-day it is duodenal ulcer because the surgeon has shown 
as good results from operations on patients with duodenal 
ulcer in at least 75 per cent. of all cases. 

Dr. Deaver spoke of the acute abdomen. That is also a 
very important subject. The things that produce the acute 
abdomen are, first, the appendix; second, the duodenum; third, 
the condition of acute pancreatic perforation; fourth, perfora- 
tion of the stomach, and of the gall-bladder; and in the pelvis 
conditions that simulate a thrombosis of the mesen- 
teric If we keep these five things clearly in mind, 
we will get the vast majority of cases that will go to the 


we get 


vessels. 


general surgeon. 
Dr. Deaver put emphasis on the question of early operation, 


just as Murphy, Deaver, Ochsner and others have done in 
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ard to appendicitis. But it is even more important that 

e should have an early operation in duodenal ulcer, because 
n the average case we cannot expect to do the operation 
n twenty-four, thirty-six or forty-eight hours and _ still 
expect the patient to recover; the operation to be life-saving 
must be done within the first twelve hours. As Dr. Deaver 
said. the condition of the patient is extremely good in the 
first twelve hours, therefore, we can do a gastro-enterostomy 
f we have the patient where we can give him the best pos 
sible care, but that can be done only in good hospitals, with 
skilled assistants, with conditions favorable and with men 
familiar with the operation, It is better, however, to be 
operated on by the man with little experience, in twelve hours, 
than by the best surgeon in the world after twenty-four 
ours. He must do the one thing that will cure the patient 
t that time, and he must be mindful of the fact that the 
itient needs to have a second operation, and that it is only 

living patient who can have a second operation, 

Che secretions in these ulcers are extremely acid. A chemi 
i] peritonitis occurs, and in a few hours the bacteria gain 
»wwer, the infection spreads all over the already irritated 
itoneum, and the patient dies. In gastric ulcer I would 

to have Dr. Deaver say what course he would pursue 
the first twelve hours. We have tried several plans. One 

f the best is to draw up the stomach, put a drain into the 

ning in the stomach, and drain into the bottom of the 

itoneal cavity. 

Dr. Wayne Bapcock, Philadelphia: I feel, as have the 
last two speakers, that the chief problem is whether or not 
vastro enterostomy) should be done in these cases. I have had 
experience with eighteen cases of acute perforated ulcer 
the duodenum in which the condition was recognized, and 
frequency of the condition as compared to acute gangren 
the appendix is about one to twenty-five. Many of the 
jatients were admitted with the proper diagnosis, and many 

tered with a diagnosis of appendicitis. As Dr. Deaver said, 
residents after seeing one case usually recognize the second 
tse. 

The results of our treatment have been somewhat inter 
sting because in no case have we done a gastro-enterostomy 
In the early cases I believe I operated on these patients with 

diagnosis of appendicitis, for symptoms are often In the 
ppendix region, and when the abdomen is opened the appendix 
s found blistered, but the striking thing is that the fluid 
round the appendix is mucilaginous, not thin as one finds 
vith appendicitis. Once we recognized this point we immedi 
tely opened above and found the uleer. It is interesting that 
only seven of these eizhteen patients gave a previous history 
of uleer; two gave a history of somewhat recent abdominal 
traumatism. Of these eighteen, sixteen were men and two 
were women; young adults, of middle age. Eleven came to 
the hospital and were operated on after twelve hours had 
elapsed; seven reached the hospital and were operated on 
fter twenty-four hours had elapsed. There was one that 
reached the hospital after seventy-two hours and one on the 
fifth day. The interesting feature in the last-mentioned case 
was that the patient recovered although there was a general 
peritonitis with a greatly distended abdomen. The patient 
who came to the hospital on the third day also recovered 

At the end of twelve hours one man died as the result of 
secondary abseess of the liver. Of the two that entered the 
hospital after twenty four hours, one man entered on the 
twenty-seventh and the other on the thirtieth hour; both died, 
iaving been moribund on admission. The other fifteen 
recovered. In one case with a recent ulcer diagnosis, at first 
the attempt was made to suture the ulcer, but the suture 
does not hold well in sodden tissue, so after our first experi 
ence we put a pad of gauze against the ulcer and drained 
the abdomen and put the patient to bed, 

The final results are of special interest. Of these fifteen 
patients only one continued to show ulcer symptoms; the 
other fourteen remained free from symptoms. The fifteenth 
returned atter ten months and had a secondary gastro-ente! 


ostomy. In the case of the others, if a gastro-enterostom) 
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had been done the good results obtained would have been 
ascribed to that operation and not to the procedure employed 


Dr. K. A. J. MacKenzie, Portland, Ore 1 have had very 
limited opportunity of observing the condition under discus 
sion. The cases | have had, however, have served as some 
food for reflection and study I can recall five acute cases 


of perforation in which there was extravasation of the con 
tents of the stomach or duodenum, or both These cases 
have been invariably accompanied by shock, so that in most 
instances operation looked like a serious matter it was 
done, however, and satisfactorily in all instances but on 


This patient died after seven days. Another patient had addi 


tional perforations and recovered after secondary operation 
Two others managed to make thei escape 

When the question of gastro-enterostomy is being considered 
as a measure of affording permanent relief in these cases, it 
makes me think seriously as to whether or not it is sound 


whether the technic which 


surgery; onsists simply of incision 


of the abdomen and closure of the opening in the bowel 
with adequate drainage and enteroclysis, is not perhaps the 
best After all, we should avoid serious operations such as 
Dr. Deaver mentioned, because, even in the hands of skilful 
operators, they must consume at least twenty or thirty 
minutes 1 am appalled to think that any gre up of patients 


should be able to stand it, so I would protest against such a 


procedure Any surgeon who is a great anatomist like Di 
Deaver takes a serious responsibility in proposing such an 
operation before a gathering of this kind | should say that 


even in the hands of the average operating surgeon the mor 


tality would be very much higher than it would be if a more 


simple procedure were tollowed, such as that pr 


; po 
Dr. Babcock. I do not think that the great surgeons should 


recommend these more serious operations It reminds me of 
what Mr Lane proposed some years ago the removal of 
the colon; we have no opportunity afterward of unscrambling 


the eug When a p. posal such as this 18 made when this 


paper, tor nstance voes vorld, a vreat many 


operations will be performed, whether by skilled surgeons o1 
otherwise matters not, and many patients will di The mor 
tality will be large, so large that the figures will be appallis 
and those who propose this operation must feel some degree 
of responsibility 

Dr. H. T. Sutrron, Zanesville, Ohio It might be of interest 
for me to recite an experience that | had a few years ago 
with a strong, otherwise healthy man of 29. who omplained 
of indigestion of several years’ standing and gave a history 


of having had t symptoms that Dr. Deaver would pronounce 


those of perforation of the stomach ! examined him and 
concluded that he was suffering from a _ gastri uleer | 
advised operation On opening the abdomen, | found the 


omentum p istered to the stomach, and not having the expel 
ence nor the skill of Dr. Deaver I proceeded to uncover thi 
stomach to see what had happened | found that there had 


been an ulcer and that a perforation had occurred, which 


Nature had buried very kindly, much better than even a 
Deaver or a Mayo could have patched it up The result 
was that that man was very miserable the rest of his lifs 
and advised all his friends never to submit to an operation 


because he had been very comfortable before and was very 


miserable afterward. So that if we a going to operate on al 
thes patients who simulate ulcer of the stomach or duodenur 
God pity humanity So far as I am concerned persona 

if | had an ulceration of the stomach with perforation | 
tell you that, notwithstanding the greatness of the men who 
have spoken, I would rather be treated by t poorest | 


cian than be oper ited on by the best surgeon 


Dr. Joun B. Deaver, Philadelphia lam very ich ol 
to those who agreed with me so heartily As for the la 
speaker, he belongs in the medical section, not in the surgical 
but if he stavs here long enough he may soak up some wisdom 
As to the question of the tamily doctor operating, we ar 
not living in that age, I hope This is not an operatior 4; 


the family doctor to do it is not an operation for the man 
who does obstetrics and attends scarlet fever and mea 


lt is an operation for the surgeon and only the expert su 
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There are certain conditions that 
Judgment must be exercised. 


geon should undertake it. 
are extenuating circumstances. 
The operation must be adapted to the case and not the case 
to the operation. Nevertheless, the principles underlying my 
contentions are correct—this operation accomplishes the great- 
amount of good in the greatest number of cases. We 
need pay no attention to the crossroads surgeon. The man 
the experience and ability has no business to 
Only those surgeons who have spent 
a lifetime doing this work ought to be allowed to do it. 
There are few places in this country in which a 
cannot be found who can do this work within twelve hours. 
Patients do not die in hours. I have 
yet. At the end of twelve you can do so 
surgery that you will be surprised that they do not die. 
They never die if you are operating in a sterile field. The 
Germans called attention to the bacteriology in this class of 
cases, and the good surgeon of to-day is the man who under- 


est 


has not 


do intestinal 


who 
surgery. 


surgeon 


twelve never seen one 


die hours much 


stands bacteriology. In my thirty cases there were only 
four from which I could grow a culture. The others were 
sterile, and the patients were operated on within twelve 


hours, That is the time when we are operating in a sterile 
peritoneal cavity. 

Dr. Mayo emphasized certain points that are true. Certain 
uleer permit of a posterior 
gastro-enterostomy. I have had one patient with three con- 
secutive perforations, the last one being in the posterior wall 
of the stomach. He recovered. This is a very important 
subject. | am sure that you understand my position in the 
matter, particularly as to who should and who should not per- 


cases of gastric really do not 


form these operations. 
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The preliminary note that I present at this time with 
reference to the action of radium in skin diseases is 
based on studies made on forty-five patients with fifteen 
different skin affections who have had in the aggregate 
about one thousand applications of radium. 

Some experiments made on guinea-pigs with the help 
of Dr. Korper of the Sprague Memorial Institute to 
determine the effect of radium on experimental cuta- 
neous tuberculosis will be only briefly referred to here. 

The whole subject of the physics of radium is on a 
well-established foundation. Radium = gives off spon- 
taneously two different therapeutic forces—the emana- 
tion and the rays. The emanation has been used prin- 
cipally in the domain of internal medicine. 

In the treatment of skin diseases the rays are mainly 
utilized by simply applying the radium directly to the 
diseased area. A very useful modification of this 
method consists in the interposition of screens or filters 
between the radium and the skin. The use of screens 
was developed originally by Wickham?! from a considera- 
tion of the different characters of the alpha, beta and 
gamma rays emitted by radium. The alpha and soft 
beta rays produce a dermatitis rather easily. The hard 
beta and gamma rays, isolated by screening out the alpha 
and soft beta rays, act deeply and produce little or no 
superficial inflammation unless the action has been very 





prolonged. 

Reaction in the tissues produced by radium may be, 
first, “selective.” Certain vascular nevi may be dissi- 
pated without visible inflammatory changes in an abso- 
lutely unique manner. 
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Second, radium reaction may be “inflammatory.” In 
practice, one utilizes, of course, both the selective and 
the inflammatory reactions in achieving results. 

Taking as a type a radium applicator having a flat 
surface of 4 sq. cm. and containing 4 cg. of mixed 
radium sulphate and barium bromid (alpha rays 20 per 
cent., beta rays 76 per cent., gamma rays 4 per cent.), 
one may produce various results on healthy or non- 
inflammatory pathologic tissue. The reaction produced 
depends principally on the length and frequency of the 
exposure to the rays. 

After an exposure of thirty minutes redness appears 
on the skin in about three days. This is accompamied 
by slight burning and itching. Desquamation occurs 
and in about three weeks the reaction has subsided. An 
exposure on three successive days, one hour each day, 
produces an inflammatory reaction that is marked and 
unique. At the expiration of about three days redness 
appears. The skin becomes itchy, somewhat swollen and 
tender to the touch. A crust gradually appears which 
is of greenish-yellow color and rests on a dry or slightly 
excoriated base. The crust, which may be 0.5 em, thick, 
resembles in appearance that of impetigo contagiosa. 
The crust lasts for two or three weeks and may fall off 
spontaneously and renew itself several times. Finally, 
at the expiration of four or five weeks, a pink and then 
a normal skin surface is left. 

In applying radium for curative purposes the personal 
factor is important. Regard must be paid to the exact 
character of the lesion in order to bring about a favor- 


able result. 


REPORT OF CASES IN WHICH RADIUM WAS USED 


The cases in which I have used radium may be briefly 
reviewed : 
EPITHELIOMA 
I have treated about a dozen cases of epithelioma situated 
In this number are included two cases of epithe- 
any 


on the face. 


lioma of the lower lip. In neither of these was there 


demonstrable metastasis. 

In one case, in which an epithelioma had existed at the 
mucocutaneous junction of the lower lip for three years, 
radium was applied unscreened for three hours and then with a 
silver screen (0.1 mm. thick) for four hours. 
A slight dermatitis and some 


would 


The applications 
extended over several weeks. 
soreness of the lip followed which soon subsided. It 
now be difficult to detect the site of the former epithelioma. 
In a second case, an enormous epithelioma had been present 
on the lower lip for eight years. It had taken on 
activity in the eight months prior to my observation and 
when first seen involved almost the entire lower lip. At first 
After three preliminary appli 


great 


radium was applied unscreened. 
cations the exposures were continued through silver screens 
(0.1 and 0.5 mm, in thickness). The applications were made 
both on the external and internal surfaces of the lip. This 
“cross-fire” method, advocated by Wickham, evidently allowed 
greater concentration of the rays at a depth without injury 
months the 
While complete recov- 


to the superficial tissues. In the course of two 
patient received twenty applications. 
ery has not yet occurred the progress has been very satisfac- 
tory. At the very slight infiltration 
marks the site. 

I would not be understood as advocating this as the method 


present time only a 


of choice in epithelioma in this situation. In patients who 
refuse operation and in whom there is no evidence of meta- 
stasis, radium treatment has been shown to be effective. In 
ten cases of epithelioma of the rodent-ulcer type, situated on 
the temple, at the side of the nose and other parts of the 
face, I results with radium. 


2. Wickham and Degrais: Radiumthérapie, p. 77. 


have obtained successful 
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From present experience, the radium treatment of 
epithelioma may be summed up by saying that it is 
iseful in the same general class of cases in which we 
now use Roentgen rays. Its effectiveness as compared 
with x-rays cannot now be decided. Much depends on 
the operator, the amount of radium available and the 
method of use. Only time and continued observation 
will determine this question. 

Wickham* has reported cases in which radium was 
successful in healing certain epitheliomas after Roent- 
gen rays had failed, Doubtless the reverse may be true 
ind some epitheliomas may be more amenable to x-rays 
than to radium, 

In certain epitheliomas that are inaccessible to Roent- 
gen rays because of their position in some cavity of the 
body radium occupies a unique position. I have treated 


an inoperable carcinoma of the cervix without pro- 


| 
ducing, however, any appreciable improvement. This 
case had previously been subjected to injections of zinc 
hlorid which had caused sloughing and the radium 
treatments could not be carried out with the necessary 

In a case of cancer of the cervix, under Wickham,‘ 
great a change in the tumor that it 


radium caused st 
was successfully removed, although previously regarded 
as inoperable. 

In an inoperable cancer of the buccal cavity now under 
my care great improvement is being produced by radium. 

Wickham’ treated successfully a case of recurring 
carcinoma of the breast by injecting below the tumor 
0.1 mg. of radium sulphate mixed with paraffin petrola 
tum, at the same time applying above the tumor an 
ordinary radium instrument, 

Abbe’s method of introducing radium tubes into 
incisions made in tumors should be mentioned. 

Finally, although the use of radium has been extended 
cradually from small benign growths to large malignant 
tumors, the cases should be selected with the greatest 
care in order not to deprive patients of other treatment 
that may at times be more effective. 

OTHER CONDITIONS 

ingioma.—Three cases have been treated. In a boy, aged 
10. a flat angioma affected the left side of the nose, the inner 
canthus of the left eve and the adjacent part of the forehead. 
In the second case, that of a man 38 years old, the right 
side of the neck was extensively affected. Th? third patient, 
a male baby, 6 months old, had a cavernous angioma of the 
lower lip. In the areas so far treated a beautiful smooth 
sear of satisfactory color has been produced, but as none of these 
cases has been completed, comment on them will be deferred. 


In the hands of Wickham® radium therapy has had 
one of its most brilliant successes in the treatment of 
the different types of angioma. 

The absence of pain and the beauty of the cosmetic 
result are noteworthy. The possible late development 
of telangiectases may slightly mar the final result, but 
these fortunately can be removed and to some extent 
precluded by avoiding too strong doses. 

Vevus Pigmentosus.—A hairy, pigmented, verrucose nevus, 
16 sq. em. in extent, situated over the extensor surface of the 
left elbow in a young man aged 24, was successfully removed. 
The site of the former nevus is remarkably like normal skin. 
In these nevi the pigmentary layer must be destroyed, other 
wise repigmentation may occur. 

Tuberculosis.—One case of lupus vulgaris was treated with 
radium. A patch on the cheek of a child aged 12, which had 





3. Wickham and Degrais: pp. 155, 157 
1 Wickham and Degrais: p. 209 
5. Wickham and Degrais: p. 204 
6. Wickham and Degrais: Ibid., p. 250. 
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been present for six years, was exposed for five hours in the 
course of ten days. Rather severe reaction followed but 
in six weeks complete recovery ensued 

Tuberculosis Verrucosa Cutis.—Two cases have been treated 
In a man, aged 35, a verruca necrogenica on the palmar su 
face of the third finger of the right hand was given an 
exposure of three hours in the course of ten days Moderate 


reaction ensued and this was followed by the complete dis 


appearance of the lesion In a girl aged 13, a similar lesion 
was present on the dorsum of the first phalanx of the right 
middle finger This patient had, in addition, enlarged cervi 
cal lymph-nodes and kyphosis of the upper dorsal spine An 


exposure of four hours was given in the course of three weeks. 
Normal reaction is now taking place so that the tinal outcome 
According to Wickham?’ 


this type of tuberculosis is particularly amenable to radium. 


of this case has not been determined 


Syphilis.—In a man, aged 40, with a syphilitic eruption 
appearing six or seven years after the primary lesion and 
consisting of large. flat. scaly plaques, radium was used expel 
imentally for twenty minutes on several lesions This was 
followed by their prompt disappearance in less than three 


lesions persisted 


weeks, although the other untreated 
Blastomycosis.—In a man, aged 24, a patch of blastomycosis 


about 1 sq. cm. In extent, situated at the inner canthus of 


the left eye and involving the upper and lower evelids, had 
been present tor three months The diagnosis was confirmed 
by the microscopic examination of a section Radium was 
easily applied and was held in place by the patient At the 
present time, normal reaction is taking place The belief is 


entertained that on its subsidence recovery may occur 
Sycosis Vulogaria [Two cases of sveosis vulgaris have 
treated with radium. While neither ease has progressed suf 


as to its exact vali n 


ciently to allow of a definite opinion 


this affection it seems probable that radium will prove a great 
addition to our armamentarium Depilation can be easily 
produced Wickham*® treated one case successfully by pet 
manently removing the hair 

Keloid.—Two cases were subjected to radium In one case 
great improvement ensued but the patient was lost sight of 
before the final outcome could be determined The second 


case is now under treatment and the result will be reported 
at a tuture time 
In the hands of Wickham® the various types of keloid have 
been particularly amenable to the selective action of radium 
Hypertrichosis.—In a man, aged 22, with an abnormal trian 


gular patch of hair extending from the sealp to a point two 


centimeters below the hair line in the center of the forehead 
five applications of radium produced complete and permanent 
alopecia. The quality of the skin from which the hair was 
removed is practically the same as that of normal skin In 


certain types of localized hypertrichosis radium treatment 
seems to be the most effective method of relief 
Dysidrosis.—One case of dysidrosis of the palm was treated 
with radium. The patient had suffered from previous attacks 
on the hands and feet which had persisted for several months. 
Constantly recurring outbreaks of vesicles on the palm had 
prolonged the present attack for four months Applications 
of radium, each lasting fifteen minutes were mack Five 
exposures brought about complete recovery in two weeks 
Neurodermatitis.—In a woman, aged 42, seen through the 
kindness of Dr. H. B. Thomas, a typical patch of neuro 
dermatitis had existed on the left labium majus for eight 
years No relief from the intolerable pruritus had been 
obtained by the ordinary methods tadium was applied overt 
the patch for ten minutes at a time at intervals of several 
days. Symptomatic recovery ensued after six treatments 
Four months later this case reported that the improvement 
had been maintained. Several cases of localized chronic eczema 
have also been treated with radical relief of the pruritus 
Trichophytosis of the Finger-Nails.—In a woman, aged 25 
vears, seen through the courtesy of Dr Philip Shaffner, ring 


7. Wickham and Degrais: Ibid.. p. 311 
8. Wickham and Degrais: p. 352 
9. Wickham and Degrais 231 
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worm of the nails had existed for ten years. The diagnosis 
had been made by Dr. Shaffner by microscopic examination 
of the nail-substance and by cultures. On the left hand 
all the nails were involved except the little finger-nail. On 
the right hand the nails of the middle and ring fingers were 
affected. Four applications of radium, each lasting an hour, 
made. At the expiration of about a week from the 
last application some soreness of the nail was complained of 
and slight redness of the peri-ungual tissue appeared. A 
week later a little seropurulent material could be expressed 
from beneath the free edge of the nail. Complete exfoliation of 
the nails has not taken place but the hope is entertained that 
with this occurrence the new nail may be free from the fungus. 

Lichen Planus.—In a case of ordinary lichen planus with 
lesions of the scrotum and thighs, radium was very effective 
in relieving the itching. In a case of lichen planus verrucosus 
of extreme development, a number of warty plaques which 
were situated on the legs near the ankles, were treated with 
The great rebelliousness of these plaques to all 
ordinary treatment except perhaps Roentgen rays is_ well 
known. While the progress in this case has been very satis- 
factory, further comment will be made at some future time. 
Several cases of psoriasis have been treated with 


were 


radium. 


Psoriasis. 
radium. Three or four treatments of five or ten minutes each 
are sufficient to remove a patch of psoriasis. In psoriasis of 
the nails, Blaschko” (quoted by Wickham) states that radium 
is superior to all other methods of treatment. 

Lupus Erythematosus.—Ten cases have been treated. They 
varied in duration from six months to eighteen years and in 
severity from small patches, a centimeter in diameter, to 
areas involving nearly all of the nose, cheeks and ears. In 
one peculiar case, only the lower lip and backs of the hands 
were involved. The lip, which was thickly crusted, was given 
an exposure of thirty minutes. In three weeks the crust fell 
off and a_ practically normal surface was left which has 
remained well to the present time. Four of the remaining 
cases were well when last seen. All of the others have shown 


great improvement 


The treatment of lupus erythematosus is necessarily 
slow, particularly in the extensive cases, as each area 
involved must, of course, be subjected to treatment and 
time must be allowed for the subsidence of the reaction 
which may\ be produced, Following the advice of Wick- 
ham,’ the line of application of the radium was allowed 
to extend bevond the diseased area in order to preclude 
possible extension of the patch at the border. 

An exposure of an untreated area for thirty minutes 
is followed by the appearance of increased erythema 
after about sixty hours. The slight itchiness of the 
disease is relieved. Swelling and some soreness of the 
patch ensue. Gradually a crust appears which, at the 
end of two weeks, may be several millimeters thick. The 
crust is very adherent and persists for three or four 
weeks, If it is detached during this time it is seen to 

Certain patches become normal after a single treat- 
ment. Frequently, however, slight scaliness and 
erythema persist and the exposure must be repeated. 
In a second or third similar exposure the patch reacts 
less markedly. 

At the present time an exposure of about thirty or 
forty minutes is being given, followed in a few days 
by two sherter exposures of ten to fifteen minutes each. 
Patches ccvercd py thick crusts or scales demand longer 
treatment than the more erythematous patches. While 
the capricious character of lupus erythematosus makes 
it difficult to estimate the effect of any treatment, 
radium is undoubtedly a great addition to our resources 
in this intractable affection. 

59 East 


10. Wickham and Degrais: p. 345 
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ABSTRACT OF DISCUSSION 

Dr. M. L. HEIDINGSFELD, Cincinnati: Radiotherapy is attract 
ing more and more attention and anyone who is acquainted 
with the work of Wichan of Hamburg and Schiff of Vienna 
cannot but be impressed by their results. They speak fo 
themselves, but there are certain features about radium which 
should not be overlooked. In the first place, you cannot expect 
good results from it unless you have a very active preparation, 
the price of which is almost prohibitive, as a sufficient quantity 
of radium of that strength would cost about $10,000. About 
seven years ago I paid $1,500 for a small quantity of radium 
and, after working it for a year or eighteen months, I foun: 
that it did not answer my purpose and I abandoned its use 
In the last few years, in Europe, they have substituted for 
radium the preparation known as mesothorium, which is much 
cheaper. There are certain disadvantages, however, connected 
with its use, in that it loses its activity in the course of four 
or five years and in the course of time becomes worthless. It is 
therefore not a stable preparation. 

Radium seems to have a special predilection for lesions about 
the lips and inside of the mouth, and its most brilliant achieve 
ments have been in connection with the treatment of angiomas, 
particularly those of the deep-seated type. In ordinary nevi 
it is not necessary, as they usually yield very readily to other 
measures, especially to application of liquid snow. The cos 
metic effects following the use of radium are excellent. 

Dr. M. L. Ravitcn, Louisville: In what we have heard about 
radium, IT think the psychologic effect had more to do with the 
cures than the radium itself. I have given radium a thorough 
trial and I am compelled to confess that my results with it 
were unsatisfactory. We have practically no knowledge 
regarding the action of radium and its method of penetration, 
and I have never been able to become enthusiastic regarding 
it, in spite of the very miraculous results with it as reported 
by Dr. Robert Abbé of New York in a paper which, I believe, 
he read the International Medical 1907 
We have certainly obtained no such results with radium here 
Hallopeau reported results quite opposite te Dr. Abbé’s, and 
he warned the profession against its careless use. Radium has 
a greater uniformity than the Roentgen rays; still we do not 
know what injury may occur from gamma rays with their 
deeper penetrating power. 

Dr. Josepu ZeIsLeR, Chicago: 
tempted by Dr. Heidingsfeld’s remarks in regard to the cheap 
ness of mesothorium, I might say that it is still selling at 150 
marks per milligram, and as it is necessary to have at least 
20 mg.. the cost would be 3,000 marks. or $750. 
several of Dr. Simpson’s cases which were treated with radium, 
and in some of them the results were very satisfacory—about 
the same as we have seen from the Roentgen ray and other 
methods. The results in lupus erythematosus were not suffi- 
ciently brilliant to cause me to become enthusiastic regarding 
them, and in dealing with a new therapeutic agent, like radium, 


before Congress in 


Lest any of you might be 


I have seen 


I am led to believe that we are apt to lose sight of older and 
equally satisfactory methods. I recently saw a case of senile 
keratosis of the face and hands in which some of the lesions 
With the idea of 
saving the patient a long-continued Roentgen ray treatment or 
the rather painful refrigeration method, I prescribea elastic 


were about to degenerate into epithelioma. 


collodion, with 5 per cent. salicylic acid and a small amount 
of bichlorid of mercury, and under application for five days 
these keratomas disappeared promptly. 

Dr. Frep Wise, New York: I should like to ask Dr. Simp 
son the size of the keloids in which he used the radium. 

Dr. ALFRED SCHALEK, Omaha: Even if we have no know! 
edge regarding the action of radium, that is no reason why 
we should not employ it, the more we use it, 
more we shall learn about it. 

Dr. H. R. Varney, Detroit: Dr. 
preliminary report on the action of radium in skin diseases 
I trust that 
he will continue his work with this agent and report his results 
My experience with radium has 


because the 
Simpson has given us a 
in which he has covered a variety of dermatoses. 


at a subsequent meeting. 


net been so encouraging as that of the reader of the pape 
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used it for without resulting benefit. It is 


sible and quite probable that the specimen | secured was 


some years 
it sufficiently active 


Dr. Frank .E. Simpson, Chicago: In presenting this pre 

minary report on the action of radium in skin diseases I did 
o t hope to escape a certain amount of criticism for being 
the this agent 
im I inclined to retract anything I said regarding it. My 


rest in radium dates back to a visit I paid Wickham about 


haps unduly enthusiastic about value of 


years ago, and any one who has visited him at his home in 
ris and has seen the results he obtained would feel equally 
usiastic in regard to the value of this remedy I feel 
sured that with a similar preparation of radium we could 
et 


nothing 


the same results as he has demonstrated Psychology 
to it. 
in activity of 500,000, and was purchased through Wick 
Of the keloid the 


one was an acne keloid, which improvec considerably 


do with The preparation of raidum I use 


m himself two cases of in which I used 
nedy, 
other was an extensive ketoid on the upper arm of a young 
this has also shown marked improvement, but the case 


treatment 


till under 


SKIN COMPLICATIONS 


BURNSIDE 
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OF DIABETES * 


FOSTER, M.D 


PAUL, MINN 


\ person suffering from diabetes may of course become 

ted with any form of skin disease, but there are a 
mber of dermatoses which have long been recognized 
being directly caused by diabetes, and which improve 


; crow worse as the amount of sugar in the urine dim 
shes or increases. There have occurred in my pra 
many cases in which the diabetic condition of the 
ent was first recognized as the result of a physical 
mination, brought about through a consultation for 
purpose of obtaining relief from the skin disease. 
ave thought, therefore, that a brief discussion of the 
ect, commonplace though it may be, might be inter- 
ng and perhaps instructive. 
My experience has taught me that many general 
Be ictitioners fail to appreciate the close relationship 
; t exists between diabetes and many skin affections, 


that unless the classic symptoms of the former are 
ent they do not look for suvar when consulted, for 
tance, concerning an obstinate pruritus, a dermatitis 
Consequently, I have made the diag 
patients who 


furunculosis. 


‘is of diabetes a good many times in 


been referred to me by capable physicians of experi 


} 


Most dermatologists have had this occur in 
clice, 
Many cases of diabetes have existed for a long time 


thout symptoms, and sometimes the earliest symp- 
ms are those appearing on the skin. 
Dryness of the Skin. A 


ibetes is a general dryness and harshness of the skin 


very common symptom. of 
| mucous membranes, probably due, I suppose, to 
hygroscopic nature of the sugar circulating in the 
0d, which draws water from the tissues through which 
passes and leaves them abnormally dry. An annoy 
ind sometimes very intense pruritus results. I have 
es of eight patients in whom this symptom alone led 
the discovery of sugar in the urine which had not 
1 noticed before. Local treatment is of little 
this condition, which promptly disappears when the 
per treatment for diabetes is instituted. A marked 
\idrosis is usually present and there is often a gen- 


avall 






*Read in the Section on Dermatology of the American Medical 
«lation, at the Sixty-Fourth Annual Session, held at Minne 
Mis, June, 1913 
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eral desquamation of the skin; sometimes, as in 
my patients, so extensive as to resemble the appearan 
of exfoliative dermatitis. The 
hyperhidrosis has been reported as associated with dia 
betes, but this | 
think it must 
thinning of the hair quite commonly accompanies t 


xt of the 


opposite 


have never seen and am inclined t 


be simply a coincidence. Dryness at 


ceneral roderma and hy nails som 


times 


altro} is 
seen. 
the commones 


Furuncles and Carhunels S, Probably 


affection of the skin complicating diabetes is furun 
The 


part of the body and are more deep-seate: 


losis and carpun le. furuncles mav oceur on ans 


land indurats 
furuncle and 


than the ordinary hot infrequently becom 


gangrenous. In my experience thev have been less pain 
ful than the ordinary furuncle, but the slough has beet 
deeper and their course is very slow. Sometimes the 
appear In the form of an acne on the fac I have 1 
mind one patient, a physician, wl required pial 
some years ago and who has late! le ped ciabet 
He has a most obstinate, deep-seated, indurated pr 
tular acne, which is rebellious val treatment, b 
which improves whenever he adopts a rigorous ant 
diabetic diet, and recurs again when he returns to a 
abundant carbohvdrate diet and begins to excrete sug 
in his urine Carbunecles and deep-seated legmo 
are much less common than fur sis and are us 
seen in the more advanced sta f the diseas In 
cases | have seen. they iiWaVS Deel Lrccomp 

by extreme prostration and ive neal iilways b 

cause of the death of the patient \ deep-seated ca 
buncle ina diabetic patient is an extremely dangero 


compl ation 
Dermatitis | general surface of the skin of 
betics Is 


peculiarly prov to take on ervithbematot 


eczematous conditions, frequently due, no do 


, 


irritation produced ratehing 


often present this 


pruritus so 


eczema, or, as It Is more roperlvy designated. dermaf 


ol hoth seyes, Wil a Xt To runculosis, 1 | 


monest skin affection in diabetes, is usually 
the 


mito ¢ 


irritation of f sugar-laden urime which 
ontact 
this explanation 1s rrect, Dbecaus | 


under o 
years and on 
inflammation of the external genitals, a 
whom diabetes Vas 

condition Under 7 nd genera —/ 
the sugar was great minished mannt tn hes 
ind | i 4 . rma 


them 
| wave them ea i I lhist tion to a | W 
the skin wit mad | stearate of ty 
applied liber to the itis I rinatio 
At the present tu vt 
a varving mo oO! rat 


keep 


above 


the skin from b ng inflam vy tak 


~ 


ment 
occurs mm 
limited to the gla cei ciel semeiai “07 eae 
spreads 1 
cent parts 
avail. but it improves rapidly when the proper 1 Ri 
for diabet ~ . titute | 
exudation, Saye nilamed rea 


jurnis medium for the sacchat 


omvcees and = ote ung wi! grow profusely TT 


increase the inflammation Ih ng is intense al 


one of 


condition of 


‘ 


; 











84 SKIN COMPLICATIONS—FOSTER 


the constant scratching may produce deep ulceration 
which sometimes brings about extensive sloughing and 
even gangrene. Numerous cases have been reported in 
which small ulcerations about the genitals, in diabetics, 
have been mistaken for venereal sores and treated as 
such for some time before their exact nature was made 
manifest; one such instance has recently occurred in 
my practice, 

Gangrene.—The tendency of diabetics to gangrene of 
the skin has long been recognized and since this com- 
plication usually oceurs in old and feeble patients, whose 
diabetes is of long duration, it is apt to be a very serious 
and often a fatal complication. Gangrene may be either 
ry, resembling the ordinary senile gangrene, or moist, 
preceded by the formation of bullae of the skin. It may 


occur on any part of the body, but is commonest on the 
extremities, particularly in old persons who already 
Surgery offers the only 


suffer from arteriosclerosis. 
hope when gangrene occurs and since these patients do 
not bear surgery well, the outlook in such cases is very 
dark. 

Malum Perforans.—Sample and Gorham’ report in 
detail seven cases of this complication of diabetes and 
cite the literature as collected by various other observers. 
showing that it occurs in about 3 per cent. of the cases 
reported. In nearly every case the patient was past 40, 
and it has been found with much greater frequency in 
males than in females. In practically all of the cases 
the glycosuria has been of a mild type. The initial 
lesion is usually in the form of a small vesicle, later 
developing into an ulcer, the metatarsal phalangeal joint 
being the favorite seat of the lesion. Many patients 
recover unless gangrene supervenes. I have seen but one 
instance of this complication. 

The above-mentioned are the commonest skin affec- 
tions that complicate diabetes and are practically the 
only ones with which I have had much personal experi- 
ence. Psoriasis has been frequently reported as occur- 
ring in the course of diabetes, and I have seen one such 
but I cannot believe it to be more than a coinci- 
dence. Other skin complications of diabetes, such as 
xanthoma diabeticorum, urticaria, dermatitis herpeti- 
formis, herpes zoster and purpura are all rare, and I 
have had but little experience with them. 

| have frequently wondered whether or not sugar is 
excreted in the sweat of diabetics and, if so, whether 
its presence on the skin would not account for some of 
the inflammatory diseases which occur in the course of 
this disease. I have not been able to find any literature 
on this subject and hope that some member of the 
Section can enlighten me. 

Importance of Skin Symptoms of Diabetes.—I have 
called attention to this general subject thus briefly in 
he hope that the discussion will emphasize the fact that 
the first symptom of diabetes may be some affection of 
the skin, a fact which seems to me not sufficiently recog- 
nized by the general practitioner. The early recognition 
of diabetes is of the greatest importance to the patient 
because, while the ultimate prognosis of the disease is 
probably always bad, there are few of the serious dis- 
eases of life which are more amenable to intelligent 
treatment. Diabetics in whom the has been 
recognized in its early stages may live for many years, 
and enjoy a comfortable life, if they are willing to sub- 
mit, as most of them are, to the proper hygienic and 
dietary regimen. 


Case, 


disease 


821 Lowry Building 


1. Sample and Gorham: Johns Hopkins Bulletin, January, 1913. 
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ABSTRACT OF DISCUSSION 


Dr. JoHN M, sever! 
cases in which workers in sugar « 
the skin which disappeared when they gave up their occupa 
tion, only to recur when they returned to handling sugar. 
Dr. Ernest D. CuIpMAN, San Francisco: Dr. Foster’s very 
interesting paper suggests a thought which 
tologists, should constantly bear in mind; namely, that in ow 
observation of skin lesions we are many times in a position to 
detect 
in point, and it is only one of a number of constitutional dis 
orders the which should at least be 
and investigated in connection with certain cutaneous mani 


ARMSTRONG, St. _ I have seen 


eveloped a dermatitis o 


we, as derma 


serious constitutional disorders. Diabetes is a cas 


presence of suspecte 
festations. 

Dr. M. L. HEIDINGSFELD,’ Cincinnati: A week or 
saw a case of purpura of the feet, and on examination foun! 


80 ago 
ago | 


the patient’s urine loaded with sugar. In diabetes, I never 
fail to make a Wassermann, and it is surprising to find how 
large a percentage of positive Wassermanns we get in thes 
Furthermore, they frequently respond beautifully to 
antisyphilitic treatment, particularly to salvarsan. 

Dr. K. A. ZURAWSKI, Chicago: The recognition of certain 
lesions of the skin which are due to diabetes is very impo 
tant, especially in those cases in which sugar is absent in the 
urine. We know that there 
which for a certain length of time there is no sugar in the 
urine, and yet there is a change in the metabolism of th: 
Especially is this true in abnormal! 
eases in which the diabetes is due, not to an extreme ingestion 


cases, 


are many cases of diabetes in 


sugars. some of those 
of carbohydrates, but to a vicious tendency to transform the 
nitrogenous substances into carbohydrates. This is due to 
a faulty 
proved fact that 
quently broken up into carbohydrates than we have hitherto 


metabolism of the nitrogenous substances. It is a 
nitrogenous substances are much more fre 


been led to believe. 

Dr. H,. E, MENAGE, New Orleans: 
open up an which should little bit 
A few Dr. Matas and | with a 
earbuncle, which was operated on. Sugar developed after the 
operation, and the patient died. This suggested to us that in 
which we suspect sugar and find 
urine should be examined for diacetic acid and the 
acetone bodies. Another point brought out was in regard to 
the relief of pruritus, particularly when localized about the 


This discussion seems to 


avenue broaden a more 


vears saw a woman 


ago 


cases in have reason to 


none the 


genitals, by protecting the parts with stearate of zine. I am 
that the the contact of the 
urine with the skin and I found that by freely 
anointing the skin with petrolatum urinating the 


pruritus is practically relieved and that this method of treat 


convinced irritation is due to 
diabetic 


before 


ment is superior to zinc stearate or dusting powders. 
Dr. Everett 8. Lain, Oklahoma City: | been 
much interested in this paper, which is on a subject that should 
We as dermatolo 
conditions in 
which 


have very 
come up for discussion more frequently. 
gists are often prone to overlook internal 
the treatment of the skin. Recently I saw a 
this fact was clearly shown. The patient was a woman who 


too 


“ase in 


was on her way to Chicago to see a dermatologist, and het 
family physician advised her to go by way of Oklahoma City, 
where I saw her and noticed the peculiarity of the skin men 
tioned by Dr. Foster. Diabetes was suggested, but previous 
examinations of the urine had failed to detect the presence 
of sugar. The skin manifestations consisted of an extensiv« 
eczema, with marked pigmentation, somewhat similar to the 
condition met with in pellagra. Subsequently, sugar was found 
in the urine, and a radiograph showed both gastroptosis and 
enteroptosis. She was referred back to her family physician. 
who reported improvement and eventually apparent recovery 

Dr. BurNSipE Foster, St. Paul: I regret that no one has 
attempted to answer the question which I asked in regard 
to the possible presence of sugar in the sweat of diabetics 
That might possibly explain some of the skin phenomena 
As Dr. Armstrong stated sugar is known to produce inflamma 
tion of the skin when applied externally, as is shown by the 
so-called “grocer’s itch”—a dermatitis produced by the hand 


ling of sugar, 
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whe INI TREPONEMA PALLIDUM—NOGUCII 
HE TRANSMISSION OF TREPONEMA PALLI- ,, 0 Pepils were irregular; the left did not react at s 
DUM FROM THE BRAINS OF PARETICS shiek’ eel Che uolt Gad te cee ced a 
TO THE RABBIT * the speech was slurred and the hands tremulous; gra 
HIDEYO NOGUCHI. MD. ideas existed. A lumbar puncture on Jan. 5, 1913, | 
cerebrospinal fluid containing an excess of lymphocyt i 
NEW YORK ing positively, both to the butyric acid and R } 
lhe finding of Treponema pallidum in the substance ‘st Death took place on Feb. 16, 1913. The brait 
the brains of paretics has now been confirmed by sey- ‘U4 atrophied and the ependyma gr mutar. Mlerosenptes 
nvestigators 1n this country and abroad. Since the examined one brain showed the yeas — snd oo ‘ 
. ; vascular infiltration with lymphocytes and plasma Ils 
t report in which the pallidum was described as hav- lesmedinte cause of death was brenshesneumenia 
een discovered in twelve of the seventy brains from 
sections had been studied, | have now found the Two of t six rabbits (N 64 11 
chetes in thirty-six of one hundred and thirty addi- which received one cubic centin rain 
i! brains, from which sections stained by the modi- $%!0n Into each testicle on Feb. 17, 191 
Levaditi method? were examined. Thus, in two lowing histories 
lred cases of paresis so far studied the pallidum has Rabbit 64 developed an absces 
seen by me in forty-eight, or in nearly 25 per cent. opened spontaneously on February 21 and then subsid 
e specimens. | have. moreover, also succeeded in except for an induration which persisted. On Mar 
ng the micro-organism in one of twelve specimens Was withdrawn by means of a capillary pipet , 
spinal column, studied from cases of tabes dorsa no pallida At this time the Wassermann reactior st 
\ spiral organism morphologically identical with “Ye Om April 10 the induration, whieh had persisted t 
wlidum was in this instance found in the posterior out, altered in appearance — ae 
’ lesion, but spirochetes could still not be demonstrat 
us of sae cord. , , Wassermann reaction, however, was now weakly p 
findings already at hand, therefore, indicate 9, ae « weliie tis dee Of a cen ene ented int 
stakably that Treponema pallidum plays an impo parenchyma of the organ, but I was unable te fad the sel 
part in the pathogenesis of general paralysis and in it. The Wassermann reaction was ut inged. On J 6 
ily in tabes also. Since the demonstration of this typical chancre-like induration was present the ay 
-Organism 1n sections, however, merely indicates the old abscess \ large number of pallida wer 0 
rresence in relation to the pathologic lesions of these under the dark-field microscope, and the Wassermann rea 
ses, it becomes of great importance to ascertain had become strongly positivi 
living examples something of the biologic proper- tabbit 110 developed suppuration in both testes. 1 
of this organism, which remains so persistently opened on February 21, and the right on February } 
n the central nervous organs in these two patho March 15 both testes remained indurated . On Mai 
conditions. This is especially desirable since the ‘duration continued, but neither the pallidum nor Was 
4: sy a ae b, — . f mann reaction was present. On April 10 the induration w 
noes OM berg unlike th co) ae al manifestation ™ taken on eharacters suggestive ot a syphilitic lesior it t 
ilis, in which the pallidum is far less resistant. no pallida were found. The Wassermann reaction had b 
lhe quest on at once arises whether the spirochetes weakly positive however On Mav 20 a dist t 
n the nervous organs are capable of producing appeared in the parenchyma of the right organ. Whil 
ons in animals similar to those caused by the pallida pallida were found under the dark-field microscop 
tained within the primary and secondary syphilitic excised tissue stained by the Levaditi method showed a « 
ns. number of unmistakable morphology The Wassermar 
lhrough the courtesy of Dr. Rosanoff of King’s Park "*@cUon was hanged 
te Hospital and Dr. Lambert of the Manhattan State DEDUCTIONS 
spital, | obtained six fresh brains from paretic indi The results indicate that typical svphilitic sek 
uals. I succeeded in one of these in demonstrating containing Treponema pallida have been produced 
the fresh state the pallidum under the dark-field the testes of two rabbit vy the inoculation of an 
oscope, Rabbits were inoculated with emulsions sion of th 1in obtained from a paretic ind ; 
epared from the fresh brain tissues from the six cases. The lesions developed slow] requiring in. the 
lhe emulsions were injected intratesticularly with jnetance pine vo and in the ot! om " 
proximately 1 ¢. c. of the emulsions prepared inabout fiye days Taken all togeth ercentag 
n volumes of citrate solution from pieces of brain cessful inoculations is thus far small. sine 
ssue taken from various convolutions. Thirty-six rab- obtained with one brain out of six. Both in 
ts were inoculated. With the exceptions about to be the slow di met the lesions and to 
entioned, the inoculations were followed by the usual percentage of infections the result is  striki “ 
aunescent inflammatory reaction, after which no fur- contrasted with what « s on inoculation of chat 
er pathologie change was detected during a period of condylomata, or secondary syphi apules. By us 
servation varying from three to six months. several rabbits | have usually succeeded w 
rom brain specimen 522, given me by Dr. Rosanoff, specimen of the latter, while I ha en success wit 
rabbits were inoculated. The brain was obtained only one specimen of brain out SIX employes 
m aman 59 vears old, who had been transferred, disparit s probab connected wit the s) ! 
iout previous history, to King’s Park State Hospital ol pall la present in the ain t ilthoug 
May 28. 1912. An abstract of the notes made on the be due to a low degree of inf hess of f 
¢ by Dr. Rosanoff is as follows: spirochetes for the rabbit. The percentage (17) ho 
; —-- - ever, 18 about that (<9) 1 whi t j m has be 
*From the Laboratories of The Rockefeller Institute for Medical detected by histologic met s int ains of paret 
arch ' 
1. Noguchi and Moore: A demonstration of Treponema pallidum individuals A! report on | ae t is to appr 
* brain in cases of general paralysis, Jour. Exper. Med., 1915, in a forthcon ing numbel , the Journa of k 
>. “Miinchen. med. Wehnschr., 1913, Ix, 737. mental M: te, 











86 MULTIPLE 
AND TREATMENT OF MULTI- 
URETHRAL CALCULI 


UNUSUAL CASE 


DIAGNOSIS 
PLE 

WITH REPORT OF 
WILLIAM E. STEVENS, MLD. 


SAN FRANCISCO 


While calculi of the urethra are not infrequently 
reported, the following case seems worthy of publica- 
tion on account of its etiology, the large number of 
stones formed, primarily in the urethra, their wide dis- 
tribution and the rather peculiar course. [ have been 
unable to find another case in the literature in which 
calculi have been found simultaneously in the navicular, 
pendulous, scrotal, bulbous, membranous and _ prostatic 
portions of the canal. 


History. 
41 years, a steamship steward by occupation, came to me 
complaining of difficult and painful urination, dribbling, and 
a thick white discharge from the urethra. He also suffered 
from pain in the lumbar region and was obliged to walk 
He contracted gonorrhea in 1889, 1900, 1908 
He admitted having had a sore 
Mercury and potas 


The patient, a native of the West Indies, aged 


with a cane, 
and in November of 1911. 
on the penis in 1889 and again in 1908. 
sium iodid were taken for one month after the appearance of 
each sore. The present illness began last October with the 
foregoing symptoms. He had not had intercourse for one 
month previous to the time they appeared. In November 
tremor of the lower extremities appeared and he began to 
have difficulty in walking. The following month a physician 
passed a number of sounds but without improving his con- 
dition. In February, 1912, while at sea and unable to secure 
medical attention he was obliged to pass a piece of telephone 
wire into the urethra before urination was possible. Fre- 
quently, after use of this wire several small calculi would be 
passed. A few months later radiographic examination revealed 
a number of characteristic caleuli shadows along the urethral 
canal while the bladder and upper urinary tract were nega- 
tive. The treatment at that time consisted of perineal sec 
tion through which removal of the caleuli was effected. For 
a short period subsequent to this operation free micturition 
was possible but gradually the act of urination again became 
difficult and the burning, discharge, pain in the lumbar region, 
and difficulty in walking increased in intensity up to last 
July when he came under my observation. 

Exramination.—A No. 19 French sound passing with difficulty 
through a strictured urethra elicited a metallie click at several 
points along the canal and caused severe pain by pressure on 
the caleuli imbedded in its wall. The discharge from the 
meatus contained a large amount of pus but no gonococci. 
Radiography at this time showed numerous caleuli in all 
divisions of the urethra but none in the bladder or kidneys. 
A Babinski, greatly exaggerated patella reflexes and a marked 
clonus of the flexor muscles of the leg were present. The 
Wassermann was positive and the difficulty in walking, as 
well as the pain in the back and legs, was without doubt due 
to the specific myelitis. 

Treatment.—Owing to the fact that operative removal of 
the caleuli had been succeeded by a brief remission of symp- 
toms only, the following slower method of treatment seemed 
to offer the prospect of better and more permanent results: 
Most of the larger stones were grasped with forceps and 
removed through the endoscope while the smaller concretions 
were crushed or removed by dilatation with sounds. Treat 
ment was very painful in the beginning but the urethra 
rapidly became tolerant until finally the introduction of large 
instruments became feasible. After their use smaller calculi 
frequently escaped with the irrigation fluid. One stone located 
in the navicular fossa could be palpated from without but 
not seen through the endoscope or detected with the sound. 
This finally came away after the passage of the cystoscope 
introduced for the purpose of catheterizing the ureters in order 


to obtain reassurance of the absence of foreign bod-es and 


URETHRAL 
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to make comparative tests of the renal functions. Five int: 
venous injections of salvarsan were given as well as mercur 
inunctions and potassium iodid. 
Later Course.—One month after the conclusion of our treat 
ment the patient voided clear urine freely and without di- 
detected on palpatio: 


Cystoscopica! 


comfort and no caleuli could’ be 


urethroscopic or radiographic examination. 
the bladder was normal with the exception of a very slight 
cystitis. The due to the myelitis remain 
unimproved. ' 

The patient passed from my observation and, I am informed 


died a few months later from some intercurrent disease. T! 


symptoms 


post-mortem revealed a definite myelitis, while no concrement: 
were found in the upper or lower urinary tract. 


LOCATION AND ETIOLOGY 


In looking over the literature I find that urethra 
stones either have been primary concretions or hav 
originated in the upper urinary tract and become lodge: 
in the urethra after passing from above. Symptoms 
of the descent of these so-called secondary stones wil! 
usually have been present at some time. _ 

Obviously primary stones are not met so often as 
the secondary, The formation of the primary calcu 
is dependent on: certain abnormal conditions such as 
strictures, congenital or acquired dilatations, diverticul: 
and prostatic hypertrophy. Trauma also offers a favor 
able focus for the formation of concretions. Likewisi 


the composition of the urine is an important etiologi 


factor. A concentrated urine rich in urinary salts 
especially one which has undergone ammoniacal decom 
position, provides a favorable medium for the forma 
tion of stones. Deposits of such a pathologie urine, 
especially if located at a point of the urethral wal! 
which is changed in its configuration, will sooner o1 
later become the nucleus, 

In rare instances such primary stones form in nun 
bers, as in the preceding case, in which they are mult 
ple from the start. Here we could disregard the ques 
tion of secondary stones, since the repeated radiograph: 
examinations and functional investigations of the rena 
secretions have proved the absence of caleuli in th: 
upper tract as well as the functional integrity of bot 
kidneys. While the right ureter was permeable fo 
only about 3 ¢.c. from the meatus, this was doubtless 
due to changes in the lumbar spine as demonstrated 
by the plate. That it was not due to a stricture or 
kink in the ureter was proved by repeated chrom 
cystoscopies by means of which the urethral spurt was 
demonstrated to be of equal vigor and colorimetric index 
on both sides. Stones of the prostate, a condition per s 
could be excluded from consideration because the ure 
thral channel was not elongated nor was there any stri 
ture at this*point of the canal. 

Monsurat, in giving the location of concrements i! 
a series of 400 cases, states that 11.2 per cent. wer 
found in the navicular fossa, 14.5 per cent. in the pend 
lous portion, 13.7 per cent. in the scrotal portion, 1s.t 
per cent. in the bulbous and 42 per cent. in the men 
branous portion of the urethra. 


SYMPTOMS, DIAGNOSIS AND PROGNOSIS 


The symptoms of urethral stones appear sudden|\ 
in exceptional cases only. As a rule they come on grad 
ually and slowly and cases are described which existed 
for thirty or forty years before symptoms were pro 
duced and removal considered necessary. 
dences of this condition are a diminished size and forc 
of the stream, dribbling, temporary or continuous incon 
tinence, retention and pain, The latter often depends 


Early evi- 


“Sve tern a 








191: a NITROGEN IN URINE 


mtr 1 certain postures and is described as being piercing 
ercur | radiating toward the glans penis, rectum or blad- 
In some cases intercourse and ejaculation are also 








— nful. The urine shows either slight changes or none. 
atic the three-glass method either the first portion 
al vs cloudiness due to the accompanying urethritis or 
slic whole urine may show evidences of inflammatory 
laine inves. 
(he friction of the stones often causes ulceration 
rm ; eads to peri-urethral abscesses and fistulas. Even 
T ; thral extravasation with consecutive pyemia and in 
ments nstances septicemia have been described. The 
retion can be palpated from without if lodged in 
; erticulum in the perineum, deep in the scrotum 
i; n the region of the root of the penis. In multiple 
thra es crepitus can be elicited, 
havi (he diagnosis is dependent chiefly on the character- 
ul ger * pain and the disturbances of micturition. A cir- 
toms “ scribed induration, which is often movable and 
wil! ges its position spontaneously, can be palpated from 
a yut or through the rectum. Pressure on this indura 
n as . elicits pain and produces a feeling of crepitus in 
leu Ds rresence of more than one calculus, In introducing 
h as ; sound the typical friction can be felt. If intro 
cu 2 | point downward the sound can sometimes be 
AVO! 4 eht in contact with concretions in a diverticulum. 
‘WIS 4 st important is the urethroscopic examination by 
log & as in the foregoing case, ocular demonstration 
salts 3 the caleuli is feasible. Their number and size can 
con , iscertained and a conclusion reached regarding their 
rma J ical composition. 
rin With the Goldschmidt irrigating cystoscope it Is pos 
wal! : sible to demonstrate stones in the urethra as clearly) 
r 01 ystoscopy demonstrates stones in the bladder. In 
of encysted calculus introduction often causes a 
lun 4 sm simulating a true stricture. 
ult \s regards differential diagnosis, foreign bodies only, 
jules ecially those encrusted with urinary salts, are to 
phi e considered. These should not influence our actions, 
en g wever, as removal is the treatment indicated. 
t! 7 [he prognosis is favorable as regards life but not 
bot ‘ favorable as regards recurrence, as it is not always 
fo 3 ssible to remove the cause. In this case, for instance, 
tless the spinal lesion was not improved by very energetic 
ate bined treatment with salvarsan, mercury and potas 
or ; m lodid. Consequently the possibility of repeated 
yin rmation of caleuli cannot be denied. In addition 
was nary abscess, extravasation caused by complete 
den struction and extension upward of infection may 
rs ) ir. 
ur Rarely the spontaneous elimination of all the stones 
tri | occur, either per vias naturales o1 by the formation 
an abscess through perforation of the urethra. Loca! 
sil eatment by remedies having the properties of dis 
ver -olving stones does not deserve serious consideration. 
id Dupras describes a method of removal by means of 
18. ethral irrigation with a 1:1,000 solution of hydro 
en lorie acid combined with dilatation by means of 
uunds, Better results are obtained with external ure 
rotomy. This is useful. however, only in the case of 
ngle stones, 
n| | wish to express my obligation to Dr. M. Krotoszyner for 
rad : valuable assistance in this case. 
ster 606 Shreve Building 
re > en a 
sci Restore Consciousness to the Sick Community.—I have never 
ree nown a sick town, city or community whose agvuregate 
on tential mind was conscious of its illness.-Dr. Watson S. 
ni nkin, Secretary, North Carolina Board of Health, 


ROSENBLOOM 


CLINICAL METHODS FOR 
TOTAL NITROGEN AND 
NITROGEN IN URINE * 


ESTIMATION 
AMMONIA 


FACORBR ROSENBLOOM ALD Pup 
PITTSBURGH, PA 

The va f t dete nation of the 
“ammonia coefficient” is wi known to all we 
clinical medicin One of the drawbacks to 
universal use of this determination has been 
SITY Ol a ta we ' { y lor Ss p 
mance, 

The follow ng simp i methods 
estimation of the total nitrogen and ammonia-n ) 
of urine depends on the fact that when a neutral so 
t10n Of an ammonium salt treated with to i 
combination occurs wit 1 rormath | ‘ i! 
enetetramin and the iberation rrespon 
amount of acid whit cal e titrate t tel 
sodium hydroxid. The reaction is as follows 
{NH,Cl+ 6H.CHO + 4NaOH=<=(CH2).N, + 1010 4+ 4Nat 

I have found that the met to deserib 
sufficiently accurate lol linical needs il mia 
ried out in the most modest laborat 
METHOD FOR TH ESTIMATION OF TOTAL NITRO \ 

URINE! 

Mix 2 ¢ f urine with 5 concent) 
phuric acid and 5 drops of a l per cent. sol yn” 
platinum chlorid and heat in a Kjeldah! flas 
mixture is clea Transfer to a 350 ce Erlen 
flask, add about 100 c.c. wats , 6 drops of neutra 
solution (Kiibel-Tiemann), and 10 cc. of a 30 14 
solution of sodium hydroxid. Cool the flas In runn 
water and when it is quite cold gradually add m 
the 30 per cent. sodium hydroxid, until the fluid is b 
taking care to creep it as cool as possible all the tir 


) 
(>) 


during the addition of the sodium hydroxid Make t 
solution slightly acid with fifth-normal acid and ther 
neutralize with fifth-normal si m hvdroxid \i 
this neutral solution 15 of neutral formalds | and 
l « c, of | ) I nt. alcoholic solution of pheno it 
lein. Titrate this solution with fifth-normal sodiun 
hydroxid unt jet color appeat The numb 
cubie centimeters of sodium d solution tin 
U.002S8 gives 1 mount of nitrogen present in the % ¢ 
ol uring 
METHOD FOR TH ESTIMATION OF AMMONIA-NITROM 
len ( I rine are qa ted W avout ny ¢ 
water, thre irops of a 1 per cent ay S ition 
phenolpht " n. and about 5 ( owdered ne ' 
potassium OX if ire added lenth normal sodium 
hvdroxid solution is added fro; i ret, and the rea 
ing taken when a permanent faint pink color appeal 
Five c.c, of a neutral solution of formaldehyd* are Lhe 
added and it wv be found that th pin COLO will d 
appeal Tl j lit m of tenth 1 il sod) 1 vdre Lid 
is continue | ni t pink color ot the mix! e is jus 

* From t Biochemical Laboratory of the Western Pennsylva i 
Hospital, Pittsburgh, Pa 

1 Rona and ‘tittenberg fSiochem Ft 1v1l0e xxiv, 4 

~. In the absen of a hood. the sy fumeless digestion appar 
tus old by Eimer & Amend, serves “ 

3’. Malfatti: Ztschr. f. anal. Chem., 1008, xivii. 273 Ronchese 
Jour. de Pharm, et Chim., 1907, (6) xxv. 611 Bull. Soc. Chim. d& 
France, 1907 4) j 10 

4. The neutral formaldehyd is prepared by diluting formaldehya 
solution with an equal volume of distilled water, and adding 
sufficient nth-normal sodium hydroxid to neutralize the mixture 
using pli pht in > tl indicat 
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restored, and the reading is again taken. The differ- 
ence between the first and second readings gives the 
amount of acid that was combined with ammonia, and 
this multiplied by 0.0014 gives the quantity of ammo- 
nia-nitrogen in 10 ¢c. of the urine. This value is 
slightly higher than the value obtained by the Folin 
method, owing to the presence of amino-acids in the 
urine, which react with formaldehyd in the same way 
as ammonia as the following reaction shows: 
CHy.NHy CHy.N=CH, 

+ H.CHOH,04 
COOT COOH 

It may be of interest to indicate methods for the 
preparation of the standard acid and alkali that are 
used in these estimations. The starting-point for the 
making of the standard alkali is oxalic acid, which can 
be obtained pure and dry; 12.6 gm. of pure crystalline 
oxalic acid (COOH), 2H,0, are dissolved in water and 
made up to a liter. This gives an absolute fifth-normal 
acid. 

Standard fifth-normal sodium hydroxid is prepared 
by dissolving about 8 gm. of pure sodium hydroxid in 
water and making up to a liter. This is then standard- 
ized by titrating against the standard oxalic acid as 
follows: 25 ¢.c. of the oxalic acid solution are placed in 
a flask, a few drops of 0.1 per cent. solution of methy! 
orange in 50 per cent. alcohol are added and the sodium 
hvdroxid solution is run in from a buret till the solu- 
tion just becomes yellow, the mixture being shaken dur- 
ing the addition. The exact strength of the sodium 
hvdroxid solution is thus ascertained. It is then diluted 
till 25 ee. 25 «ec. of the oxalic acid. Dilution of a 
certain volume of this fifth-normal solution with an 


equal volume of water gives an accurate tenth-normal 
solution. 

Standard fifth-normal sulphurie acid is prepared by 
adding 6 c¢.c. of concentrated sulphuric acid to about 
500 ¢.c. of water, and when this solution is cool made 


up to 1 liter. This solution is then standardized against 
the fifth-normal sodium hvdroxid and its exact strength 
determined and diluted till 25 ¢c.—25 ec. of the 
standard alkali. Dilution of a certain volume of this 
fifth-normal solution with an equal volume of water 
gives an accurate tenth-normal solution. 

5659 Beacon Street. 


BOILING WATER IN THE 
TREATMENT OF HYPERTHYROIDISM * 
MILES F. PORTER, A.M. MD. 


Surgeon to Hope Hospital, Professor of Surgery in the Indiana 
University School of Medicine 


INJECTION OF 


FORT WAYNE, IND. 


Accepting the theory that the symptom-complex shown 
in exophthalmice goiter was best explained by an hyper- 
activity of the thyroid-gland cells and having had some 
very satisfactory experiences in the treatment of angi- 
omas by the injection of boiling water as first advised 
by Dr. John Wyeth of New York, it occurred to me 
that the injection of boiling water into the hyperactive 
thyroid gland might prove a safe and efficient remedy 
in exophthalmie goiter. 

| first suggested the treatment at the St. Louis meet- 
ing of the Southern Surgical Association in December, 
1908, In 1909 experiments were made for me on thre¢ 
dogs by Drs. C. G. Beall and H. K. Mouser. These 


* Read in the Section on Surgery of the American Medical 


Association, at the Sixty-Fourth Annual Session, held at Minne 
apolis, June, 1913. 
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experiments seemed to show that the treatment was saf; 
and that the injections of boiling water would destro 
both normal and goitrous gland tissue. 

On this basis I commenced the treatment. Up to 
date the treatment has been used chiefly in three classes 
of cases: 

1. Those in which the patients were too sick to mak 
safe surgical risks, To this class should be added cases 
of diving or substernal goiter, the removal of whic! 
would be extra hazardous, 

2. Those in which the patients presented mild 
symptoms, 

3. Those in which the patients refused major surgical 
procedures, In this third class was one patient who had 
had a partial thyroidectomy. 

Up to the present writing I have treated over twent) 
patients, representing in all over one hundred injections 
The quantity injected at each point varied from 40 to 
230 minims. From one to three injections were given 
at each treatment. The largest quantity injected at 
one treatment was 660 minims, equally divided between 
the isthmus and the right and left lobes. The greatest 
number of injections given any one patient was eleven. 

In addition to this clinical study, I had further experi- 
ments made on the dog by Dr. Gatch of the Indiana 
University School of Medicine, and, in our own labora- 
tory and that of Dr. B. W. Rhamy, I have had sections of 
human thyroids studied immediately and some weeks 
after injecting them with boiling water. 

The injection of boiling water into the thyroid gland 
is a safe procedure. This statement is based on the 
more than one hundred injections (varying in size from 
10 to 230 minims each) that I have given myself and on 
the further fact that I have learned of no untoward 
effects from others who I know have tried the treatment 
and who were requested to report to me. 

The immediate effect of the injection is destruction 
of thyroid tissue and colloid. A further destruction of 
thyroid cells occurs as a result of the formation of 
fibrous tissue consequent on the injection. (See Figures 
1, 2, 3, 4, 5 and 6 and the reports of Gatch, Edlavitch, 
Rhamy and Beall.) 

With the aid of local anesthesia in the skin at the 
point of puncture, there is no pain from the punctur 
or the heat. The discomfort produced by the treatment 
is usually negligible and consists of a feeling of disten- 
tion in the gland and pain running up the back of the 
neck to the occiput on the side of the injection. On two 
or three occasions this pain in the head was quite severe. 

In Case 2 there was an unusual compleint of pain 
“all over the head,” but it subsided in a few minutes. 
Of the twenty-two patients herewith reported one (Case 
13) had carcinoma and was injected to check the hem- 
orthagic discharge and with the hope that the growth 
might be checked somewhat. One patient (Case 14) 
was given one injection of 100 minims without benefit 
and it was subsequently determined by her physician 
that her symptoms were not the result of hyperthyroid 
ism. This leaves us with twenty cases of hyperthyroid- 
ism treated by this method to the exclusion of all other 
treatment, save that in three cases rest in bed was con- 
tinued for a time, the patients being unable to be up 
when the treatment was begun. 

Of these twenty cases in one case the result, after 
one injection, is unknown, In one (Case 19) the symp- 
toms are improved, but there is no change in the siz 
of the goiter. This patient is still under treatment. 
Thirteen patients were so much improved as to be ab’ 
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erform their ordinary duties, and are now doing utes. This is all the dressing needed. The ne 
well that they consider further treatment unneces- punctures leave no noticeable scars if one is car 

One patient had the right lobe injected three years not to let the needle lie on the skin My\ patients fay 

er removal of the left, for headache and pain in stom- been requested to remain lying down for a half , 

She now considers herself well and there has been or an hour aft wh treatment, but some have aris 
further enlargement. In one patient (Case 22, a and left th spital within fifteen minutes w 
itient of Dr. Duemlings) the pulse was so rapid, weak untoward results. 
intermittent ax to make an accurate count almost There can no serious objection to making a sma 
possible. One injection reduced the pulse to 84 per incision down to the capsule and inserting need 

nute with a marked improvement in the general con- under guidance of the eye. This would perhaps b 

tion and the patient left the hospital without further procedure of choice in very small and certainly in d 
itment, gvoiters. 

Four patients were cured. This term is used rela- The immediate effect of the injection is to increas 
As nearly as is possible to do so, only those the size and density of the goiter. Later on the gland 
ents have been pronounced cured who show no signs diminishes in size and in some cases becomes unappre 
mtinued hyperactivity of the thyroid. In Case 6, ciable. The improvement in symptoms is prompt, bein 
nstance, the heart and eyes of the patient were per- marked usually within twenty-four ours after tl 

nently damaged before treatment was begun. treatment. It has been noted, howev 

Of the cases which resulted in cure one was of the improvement continues to progress iw rr tw 
emely severe type, one severe, and two were moder- weeks. This is thought to be due to i 

severe as judged from the physical signs. connective tissue, which is caused on 

t has been noted that some injections seem much gland-<ells not immediately affected by | vali 

ve effectual than others of equal size and temperature. out of commission by incorporation and compressio 

(his is interpreted to mean that in some cases the hot (Figs. 4 and 5) 
ter gets into parts of the thyroid that are very active On the basis of these observations, it is thought bette 
in some into parts relatively inactive. to allow an interval of at least a w to interven 

Bee between the treatments to avoid too great destructior 
TECHNIC of the gland. 

No special syringe has been devised for the treatment. Quite frequent ifte artial thvro — 
ave found a large all-glass graduated syringe the remaining portion of the gland enlarges with or witho 

st convenient, In my first cases I used ordinary anti- symptoms of hypertl vidis In such cases | thin 

n syringes, The glass barrel prevents one from the injection of hot water w prov yt servi Cas 
ting alr, and the more water the syringe holds the js one in point 

‘s rapidly it loses heat when filled. Having the plunger The facts seem to warrant t conclusions at 
| barrel of the syringe both made of glass prevents jnjection of boiling water into the thyroid is a safe an 
ling or breaking from unequal expansion, both of efficient method of treating hyperthyroidism and that 
1 anneyances are apt to occur when barrel and wil! prove of especial value in those cases wherein 
nger are made of different materials. It is better the location : rland or the severity of the sympto 
ave the needle long and rather fine. I boil the precludes the operation thyroidectomy, whi pera 
inge by the side of the patient in the water to be tion. it is well to add, remains the treatment of 

ed for injection and keep the water boiling until the jp patients who are good surgical risks 

atment is finished. The heat is furnished either by 

ohol lamp or a Bunsen burner, When more than BEPUEES OF CASES 
injection is given at a treatment, the syringe is CASE | Miss H., aged 46, singl amstres Small go 
tled after each injection to insure having the water involving isthmus o id the size of a large hickory 
the gland as near the boiling point as is possible. itst noticed fifteen months ago. Rapid heart and tremor 

(he syringe is handled with the aid of a long pair of for about a year. Lost 10 pounds. No 3 pathalmos ir , 

ps, the points of which are also heated, and a piece ‘t"" RAR SES BOS SO. ee See Se, Sues tee 
sterile gauze or muslin. a i won Se ae oe ee oe ss 

ent diminished in « lecidedly soft Sept 4 1ol2 ) 

Che skin, after being cleansed, is anesthetized with j 6... « ection 110. after injection 106: 165 minims injected 

Schleich’s solution by producing a small wheal at the 6.4 15 1919. 450 minims injected into isthmus and 1 ght lobe 

ints where the needle is to be inserted. Pulse 88 after injection. Nov. 11. 1912. we t 118% pound 

Care is taken to avoid the large superficial veins and a gain of 5% por Goiter has practically disappeared 

f injection should be deposited inside the capsule. tremor absent in left ind, noticeal in right Pulse atte 

With a long needle different areas may be injected coming up stairs 116 ilar and of good volume Jan, 28 

rough the same skin puncture by partly withdrawing 1913, physician says s no better. Go smaller but 

e needle, In this wav both right and left lobes and hyperthyroidism as bad as ever. Pulse 140 to 160 

e isthmus may be injected through one skin puncture Case 2.—Mrs. A. H. J., aged 49. M nal aunt and tw 

ide in the center of the neck. The needle is first cousins have goit Menopau months ago. Ha 

rust well into one lobe and the water thrown in, then 4@ughter with goiter. First noticed la me we 19 yea 
needle is partly withdrawn and the proximal part ©! Neck has n wa mucn larger. Dyspnea on exertic 
the same lobe and isthmus injected, now the needle Freauent colds and headaches. Electrical treatn wal 
“ea j . without benefit Weig se Enlarged ivroid involvit 
s withdrawn from the capsule but not from the skin and aa ta a tl " i ae 
serted into the opposite side of the gland, which is °°" 00e* 4nd tsthmus with supernumerary lobe on left, firn 
r 5 ’ and even. No eve signs fremor present May 2 19 
njected as was the first. 140 minims injected into isthmus, 170 in rig! lobe. Con 

Frequently it may be better to make separate skin plains extraordinarily of that region and all over head 

inctures for each injection. Subsequent history not at hand 

After the treatment is finished the needle punctures Case 3.—Mrs. F. S.. aged 34. Left lob thyroid removed 

e covered with pauze wet in alcohol for a few min- three years ago Complains of trequent headaches and pa 
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in the stomach. No tremor, no nervousness, no tachveardia. 


Right lobe of thyroid size of a large almond with shell an. 


June 26, 1912, 170 minims injected into right lobe. Pulse at 
time of injection 84. Feb. 8, 1913, feels well; no further 
enlargement of right lobe. Neck was sore and stiff behind 
the sternomastoid for a week after the injection. 

Case 4.—Miss L. S., aged 22, seamstress. Maternal aunt 
had goiter. Always nervous girl. Lowered strength and 
vitality for two years. One and one-half year ago complained 
of feeling tired and having distress in region of heart. Six 


months ago noticed prominence of right eye and tremor of 
hands. Swelling of legs and ankles at times. Weight 116. 
Pulse Exophthalmos of right eye. Edema 
of legs. Tremor of both hands. Diffuse rather low. 
May 10, 1912, 150 minims into right lobe. Pain in back of 
head and neck and in back of ear at site of injection. Very 
May 23, 1912, 200 minims in left lobe, 120 in right. 
Injections did not cause much distress. 


140, small volume. 


goiter 


nervous. 
Exophthalmos better. 
June 13, 1912, 180 minims in right lobe, perhaps on top of 
Eves protruding a great deal. Left lobe of thyroid 
swollen. Right lobe Very nervous. Right 
side of neck tender at point of former injection. Pulse 128 
1912, weight 128 pounds (a gain of 
exophthalmos much better. Pulse 132, 
180 minims made into right 


capsule, 


not so marked. 


after injection. June 28, 


1? pounds ) : stronger 
Injection of 
Went to the Pacific Coast on a 


since, 


and more regular. 
lobe at 


not been 


isthmus visit and has 


heard from 


Case 5.—Mrs. E. R. V. D., aged 41. Heart fluttering for 
four years. Tremor for eighteen months. Dyspnea on exe 
tion. After three weeks in bed much better. No tremor, 
but there had been previously. Right lobe of the thyroid 
enlarged to the size of a hulled walnut. No eve symptoms. 


Weight 13514 pounds. Slight edema of legs. Marked cardiac 
arhythmia with enlargement. May 5, 1912, 60 minims injected 
May 17, pulse very arhythmic, about 60; 120 minims injected 
with considerable pain. May 29, 1912, 50 
Goiter entirely disappeared except slight enlarge- 


minims in region 


of isthmus, 
ment of isthmus, possibly due to thickening of tissue cover 
Subsequent history not at hand. Physician does 
Letter Feb. 9, 1913, 


ing gland. 
not know about her present condition. 


says “derived a great deal of benefit.” 

Case 6.—Miss J. H., aged 26, weight 86 pounds. Excessive 
tachyeardia and tremor. Pulse 140 to 150. Condition too 
poor for operation. July 30, 1910, two injections, 120 and 
125 minims, into right and left lobes. Aug. 5, 1910, three 
injections, 80, 100 and 120 minims. First two in right lobe, 
third in left. August 17, three injections, 90, 120 and 160 
minims. First two in left, third in right. Injections “Sep- 


September 27 and October 20, the exact amounts 
December 8, two injections, 100 and 120 minims, 
March 2, March 9, 90 
minims injected. Patient gradually improved; blood-pressure 
dropped from 180 to 150. Pulse dropped from 140 and 150 to 90 


Weight increased to 145 pounds, and she seemed in 


tember 8, 
not known. 
128 minims injected. 


in the right side. 


and 100, 
good enough condition to warrant operation. 
performed May 16, 1911. During the convalescence patient 
suffered a hemiplegia, apparently due to hemorrhage depeni- 
ent on arterial degeneration attendant on the toxemia from 
the hyperactive thyroid. Patient and is 
now in comparatively good health; weight over 130 pounds. 
Exophthalmos slight; patient somewhat nervous, but otherwise 


Operation was 


recovered, however, 


well, The heart, of course, remains considerably damaged.’ 
Case 7.—Mr. J. M., aged 32, nervous, had pain in occiput 


and insomnia; thyroid gland enlarged for last twelve or four- 
Heart slightly enlarged, otherwise normal. Two 
each, in July, 1910, into isthmus and right 
first injections made on the 
slight ; 


teen years. 
injections, 5 ¢.¢. 
lobe, this being one of the 


After-effects 


very 
consisted of a bulging 
Patient thinks there was 


later by Dr. Mayo. 


human being. 


sensation lasting for a few weeks. 
slight benefit derived. 


Patient was advised against operation, doctor thinking the 


Examination 


gland was doing no harm. 


JOURNAL A. M. A.,, 


TH! 


1. This case was reported in detail in 
Sept. 11, 


1911, p. 1120. 








sour. A. M.A 
JULY 12, 1913 





H., Kendallville, Ind., aged 25. Tach) 
Thyroid d s 


two 


Case 8.—Miss E. 
cardia, nervousness, loss in weight; pulse 100. 
tinctly enlarged. Injection of 40 minims into each of 
Seemed benefited for two months, during which time 
her pulse ran from 68 to 80. Injection April 18, 1910. No 
Owing perhaps to a change in patient's 


lobes. 


further injections. 
address, I failed to get a late report. 
Mrs. S. Y., aged 41. Nervousness, tachycardia, 
thyroid hickory-nut size. Nov. 29, 1911, 100 minims injected 
Dec, 22, 40 minims injected imto right lobe 
which was reduced in size. Pulse 96. Jan. 4, 1912, very small! 
No injections. Jan. 20, 1912, pulse 94 after 
April 17, 1912, 30 minims injected. Puls 
Very much improved in every way 


CASE 9%. 
into right lobe. 


nodule remains. 
walking up stairs. 


80 before and afterward. 


Now on trip to Europe. Salvarsan injection April 18, 1912; 
no serious after-effects. 

Case 10.—Mrs. R. 8S. Blood-pressure 160 to 140. Puls: 
120. Injections of 45 minims into isthmus. Later note says 


that she has improved in every way, with increase in weight. 
No details given. 

Case 11.—Mrs. J. S., aged 45. 
tachyeardia, dyspnea on 
“apparently beginning” in stomach and then going all over he 
Pulse 100 


tired 


spells’ 


Complaint, weakness, 


feeling, exertion, “nervous 


and weakness. 


with nausea, extreme nervousness 

to 110. Injection of 50 minims into the right lobe in two 
places. Pulse afterward 72 to 85. April 29, 1912, feelin 
fine. Pulse 80. Thyroid smaller. July 30, 1912, pulse 75 


to 100 after a walk to the hospital. Jan. 2, 1913, patient says 
she has been markedly benefited but is still troubled at times 
Mrs. G., aged 55. 

Nov. 29, 1911, 60 
60 minims left First 
1912, 120 minims injected into right 
into left. Dex 
two injections in left followed by 


CASE 12. Complaint, tachycardia and 
right 
Dec. 6 


in two places, 60 minims 


nervousness. minims injected into 


into lobe. injection hot air. 


ember 22, four injections, each of 55 minims 


One of the hematoma and 


fluid in syringe colored; two injections in right lobe, first 
possibly ontop of capsule. Pulse 130 to 110 before injections 
Dec. 31, 1912, patient considered herself cured. 

Case 13.—Mrs. H. Rapidly enlarging goiter. Section 
removed and pronounced by pathologist carcinoma. Neck 


reduced in size and drainage much less under x-ray treatment 
July 20, 


15 inches in circumference. 


1912, injection at three points of 200 minims. Neck 
July 30, 1912, 160 minims inject: 

middle, 160 minims right Neck measures 14 11/16 
Weight 160144 pounds. Patient was choked to death 
by increase in size of gland five months after last treatmen 


and 
inches, 
and ten months after onset of carcinoma. 
CASE 14. 
weakness 


Miss W., seamstress, aged 30. Complaint, ner 
and tired feeling. Moderate tachycardia 
1912, 90 minims in lobe; July 
6, 100 minims into right lobe without benefit. January, 1913 


Thyroid in this case ver) 


ousness, 
Two injections July 3, right 
still has same symptoms as before. 


slightly enlarged, scarcely more than palpable right lobe. 

Mrs. W., aged 55, in the hospital with a pulse ot 
Markedly enlarged thyroid of 
fifteen years’ duration; many attacks with 


Complete orthopnea for three months 


CASE 15. 
180, arhythmie, bruits, ete. 
severe interm! 
sions. Edema to waist. 
With rest in bed edema disappeared and heart quieted a littl 
Oct. 18, 1912, 210 minims injected in each of two points in 
large lobe. Oct. 25, 1912, 230 minims injected 
above, 180 minims Neck 
more regular, somewhat slower; edema entirely gone. 
She has not yet 


into right lobe 
smaller, 
Patient 


returned for 


lower down. was heart 


is now fairly comfortable. 
further injections. 
CasE 16.—Miss W., 
cardia, nervousness, slightly enlarged thyroid. 
given. Patient 
There was amenorrhea in this case for three months. 


librarian. Symptoms, tremor, tacliy 
One injection 
symptomless ever since, now over a year. 
Patient 
now menstruates regularly. 

-~Mrs. K. Nervous all her life. 
near 100. 
Some pain in chest. 


injected through 


CASE 17. 
Pulse 
than at present. 
Feb. 26, 1912, 60 minims 
Jan. 16, 1913, much less nervous since injection, less palpita- 


Some tachycardia 
ranging Thyroid larger fifteen years ago 
No exophthalmos 


two punctures. 
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e about 


18. 


months, 
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the same time for salpingitis. 


yunds in weight. 


Sa Ws 


when 
eath and very nervous; 


K., aged 52 
he 


commenced 


to feel 


on and tachycardia; not altogether free, however. 
Has 


weak, 


gained 


Operation 


12 


2», farmer, fairly well until last 
short 
has had severe pain in left shoulder, 


of 





st weight, had goiter for twenty years; pulse 122, marked 
emor, no eye signs. Right lobe size of hen’s egg: isthmus 
of hulled walnut. Isthmus more firm than right lobe 
oiling water injected, 230 minims at each point, Nov. 25, 
112. Dee. 26, 1912, two injections principally into isthmus 
| right lobe, 230 minims each. Dec. 24, 1912, 220 minims 
ted into right lobe, 220 minims into isthmus, similar 
—=- — 
eet? a peu, 
al . ue 
Fy - wr Fs e 
S 24 a 
: Fal 6 On oo 
ese ‘ ‘ Z >. 
A San ’ ares 
2 See —— 7 aS 
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al 
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yt? 


CAS: 


onths’ 
; 


ected 
CASE 


irdia, 
ran 


1e ted 


CASE 


irdia, 


12, 120 


a | 


). 


minims 


nve ardia, 


hes, pulse, sitting, 78. 


Mrs. C, 


slight 


duration. 


into 


2] 


pleurisy 


to 


o. 


into 


> 


nprovement, 


right 


irtable ever since. 
: ts 


and 


Mrs. 


enlarge 
righ 


Mrs. 


nims into right lobe. 


lobe. 


t 


X. 


arked myocardial degeneration, severe arhythmia and tachy 


Patient 
W. 
exophth ilmos, 
Menstruation 


id noticeable goiter for vears, 


Pulse 938. 


Marked 


(Dr. Beall) f 

negative 
in 
lobe, 


35 mi 


(Dr. Dueml 


tuberculin 
Nove mber. 


thinks heart 


some 
not 
Injection June 


n into left lob > ibsequent h story not obtained 
1913, patient says he is “getting along fine” at 
he may not need any more treatment 

19 Mrs. J. W. D Swelling in neck vent v -five 
Past year has noticed palpitation of the art is 
no flushes or nervous manifestations; has la as met 
swelling extending from wall through on neck 21 en 
d 9 em. long; no exophthalmos; pulse %6 Nov. 26 
minims boiling water injected, 60 minims on each 
lec. 6, 1912. 250 minims injected into right lobe and 
into isthmus. Dec. 11, 1912, neck measures 15% 


better. 


dyspnea, « 
disturbed. 


24, 


(Dr. Beall) complains of nervousness, 


July 24, 1912, 120 minims 


improvement; 


irst 


January 


nims into 


ing ) 


patient 


seen in (hk tober. 


f three 
Patient has 
1912, 120 
com 
Tachy 


reaction. 


150 


isthmus. 


Thyroid 


minims 


some 


Patient can now do some work though she was 
ipacitated before in spite of rest, bromids, digitalis, ice to 
e neck, ete. 
has very large goiter, 


She is adjudged too sick for operation after forty-one 





PORTER 


days’ routine treatment in bed Following the injection of 
20 cc, OT hot water the pulse dropped to s4 Lene ral con li 
tion seemed markedly improved. rhe improvement continued 


) 


for a week, when the patient left the hospital without furthe 


treatment. 


PROTOCOLS OF EXPERIMENTS 

Doe 1 (Dr. W. D. Gatch) Operation Feb, 15, 1913; subject, 
a very large, slate-colored dog of the mongrel type Lndet 
ether anesthesia both lobes of the thyroid were exposed 
through a mid-line incision in the neck. Several cubic centi 
meters of hot water were injected into each lobe, the needle 
being accurately inserted into the middle of the glan Ihe 
gland, following the injection, at first became blanched, but 
soon changed to dark blue color from ie formation of a 
hematoma. It swelled to two or three times its norma 
The wound was carefully closed and healed by first intention 
The dog, following this experiment as hown no wnge in 
its general condition It appears norn in every way 

Do« Dr. Gatch) Operated on Fel 15, 1913 Subic 
was a small red mongrel dog The operation was th me 
as in Dog 1, and the changes followir he injections « hot 
water were the same. In this do we hi t " t 
lobe was excised, and placed immediat« n 10 per dilu 
tion of liquor formaldehyd The hot w é ed from th 
eut surface of this lolb« On section tl ‘ i | pir of tissue 
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Fig. 2 Dog's vroid Sect d om point omewhat 
removed fror t ! tior . \ ! n of olloid and a 
separation l ba I ar 
had the appeara e of a piece Of meat pped in hot wate 
Healing was by first intention 

Feb. 27, 1913: The dog was found dead this morning It 
had been somewhat torpid, and had not en food well sin 
the operation. It had shown. howevs no very ce nite avn p 
toms. 

Necropsy: The right lobe of the thyroid measured about 
15 by 0.5 by 0.5 em. This was about half or less than half 
its normal size It was slightly adherent to the surrounding 
structures but was easily removed entire. Its gross appear 
ance was that of a lymph-node. On section it was found t 
be of a pale, whitish color. Only a few small pieces of the 
right lobe of the thyroid could be found The dog was some 
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what emaciated but the necropsy showed all organs with the 
exception of the thyroid to be normal. 

A normal section (from a piece of thyroid excised at oper- 
ation) shows extensive destruction of the thyroid tissue, in 
he epithelial cells being entirely destroyed, nothing 


places tl 
remaining. The colloid 


but a connective-tissue network 
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Fig. 3.—Dog’s thyroid. Section made at point of injection show 
ing complete destruction of gland-cells, partial destruction of 
colloid with filling of acini with red blood-cells 
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after 
sectioned 
of colloid, 


Killed eight weeks 
Gland removed and 
and small amount 


(Dog 3) 
ter 
fibrosis 


‘ig. 4 
hot wi 


unt of 


the 


Note 


of 


material has been in large part dissolved and where not 


completely dissolved, has been altered so that it no longer 


takes the eosin stain. 


A se 
I think, 


a remarkable picture. The colloid here is 
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injection of thyroid 
great 


ond section (from a lobe obtained at necropsy) shows, 
almost 
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entirely gone with the exception of one small area where t 
colloid is preserved, but the cells are entirely necrotic. 1 
pieces of glandular tissue have been entirely replaced 
fresh connective tissue and in spots where the epithelial c: 
degeneration and detachm: 
The alveoli not conta 


extensive 
membrane. 


they show 


basement 


remain 
from the 


colloid. 
It is possible, of course, and I think quite probable, th 


the thyroid cells left intact after injection might hypertrop 
and supply the demand for thyroid secretion. This is pro 
ably what happened in the first dog. The adhesions followi: 


do 





of thyroid removed from female patient aft: 
Sections made four mont 
The prevailing p 
the thick stran« 
compressing th 
gland structur 


Fig. 5.—Section 
treatment by injections of hot water 
after last injection and ten months after first 
ture is one of connective tissue hyperplasia. Not: 
of cicatricial connective tissue constricting and 
parenchyma, thereby completely obliterating the 


x 265. (B. W. Rbamy.) 


Fig. 6.—Cas f phth: 
was removed, and soon thereaf 
about 200 minims of boiling 
the part thus treated shows so 
nd ther with a the «¢ 
alveoli and | staining chara 
of the alveoli are distended, and the inte 
is slightly iB. M. Edlavitch.) 


sen ce 
har ri«t in ers 


yf its s th 
rstitial connective 


wes « 


edematous 
than yo 


were slight and 
from dissecting the gland out of its bed a 


the injections no more extensive 


would expect 
then replacing it 
inside the capsule. 

(Dr. Gateh).—Killed eight 
Gland removed and sectioned. 


water 
Doc 3 
thyroid with hot water. 


weeks after 


ser 


I 


1 


Care was taken, however, to get the hot 


injection of! 
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tions of thyroid are especially interesting on account of the 
amount of fibrosis and very small amount of colloid 
substance. (Fig. 4). 

Doc 4 (Drs. C. G. Beall and H. K. Mouser).—Weight about 
25 pounds. Forty minims of hot water were injected under 
Three 


great 


ether anesthesia. No change in dog’s clinical condition 
weeks later, by same method, 60 minims were injected into 
the left lobe. No change except that the dog became some 
what thinner. Dog disappeared. 

Doc 5 (Drs. Beall and Right lobe 
40 minims. In two weeks a second injection was given The 
iog died from The thyroid 
ind examined microscopically by Dr. 
that the gland tissue at the site of the 
jisappeared, being replaced by 

Doc 6 (Drs. Beall and Mouser).—About three months old, 
rather small, with a marked Both lobes 
spring of 1909). Goiter disappeared almost entirely rhe 
yg still 
end of four years. 


Mouser ). injected with 


overetherization. was removed 


feall. The examination 


shows injection has 


connective tissue 


goiter. injected 


dog was living and remained free from goiter at the 
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Many surgeons never perform gastroston 
‘lief of malignant 
cround that it rarely prolongs the lives of 
satisfactory manner and contributes little 


fort. The artificial feeding through t! 


esophi 


stenosis ol the 


unnatural and 


s vylewed as s0 


increased length of life se 


d desirable. In m\ 


experience, 


physicians and surgeons advise 
v until it becomes impossible 
} 


od any long #4 In yenera 


gastroston 


pe stp ne 


; 
astrostom 


PERFORMING 


en if the patients are permitted to che r own food, 
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nently lined with eranulation tissue and hence occasions 
that from both ther 

be some irritation of the skin in the neighborhood of the 

opening and, finally, that the necessity for the constant 

wearing of a tube Is annoying The early 


some discharge : these causes may 


pertorn ance 


gastrostomy does not, of ¢ 


patient is placed 
the above objections can be met 
us to fluids, 


mouth whether the gas 


of a 
immediately on cat! 
opening remains 
yy the 
not, and the 
longer with than ithot 

The most set 
tomy is the danger of 
fistula leaks, the ex 
tents of the 
ing. 

A number of 
order to prevent this 


pervio 
natural opening doubt remains per\ 


ny ¢ pe hihy 


oration 
stomach 18 considel 
methods, ther 
onting 

proved frequently unsuccess! 
otten 


stomach-wal| 


IS also unsuccess! 


} 


Impossible form 


it Is 


of Senn.* however, has 


proved 
Movi 


} 
ana re 


ot a 


number of surgeons, 


Ss der it the best met! od, 


tnres 


reports o© ninety 


CHSeS 
by this method in wh) 


| 


cases, The principle 


the formation of a col 
ing mto the cavity 


reduplicat on of the 
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The creation of a gastric fistula which will not leak 
and which is lined throughout with epithelium and 
which, therefore, will neither discharge nor spontane- 
ously close, appears to me to offer decided advantages. 
Such a fistula communicates with the skin surface with 
a meatus-like orifice and can used or not the 
patient wishes. It causes absolutely no inconvenience, 
and consequently can afford no reasonable argument 
against its early establishment in malignant disease of 


as 


be 


the esophagus, 
The creation of such a fistula leading to the stomach 
is readily accomplished by a method which I have devel- 


a 











stomach delivered through 
indicates line of j 


incision, 


wall 


dashes 


ante rior 
Line of 


Nipple of 
incision 


oped in dogs in connection with experimental removal 
esophagus. The fistula has worked 
not leaking even during vomiting or 
that I have used the same technic with equal 
ear, The 
with 


so 


of the entire 


well in dogs, 
arking, 
success on five human beings during the past ) 
operation similar to De Page’s® gastrostomy, 
vhich | was unfamiliar at the time of the experimental 
development of my own procedure. Whether the opera- 
tion to be described be viewed as merelv a modification 
of De suffi- 

ciently ts 


ne proce- 


Is 


Page’s method or as 
different to warrant i 
nated as a new 
dure, matters little. It 
importance only to call attention 


] 


cesi¢g 
is of 
to the principle as the most desir- 
the establishment of 
gastric fistula. 


able one for 
permanent 
The operation may 
formed under local 

and requires an incision of only 


a 
1 
ne wT- 


anesthesia 

> cm, 
Thi 

with 


s incision is made parallel 
the rectus fibers, over the 
third the left rectus 


A 


i! her of 
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the right. By this procedure the opposite margin 
indicated by the letters F C B A and GEDA ar 
approximated, and when sewed together form a tubular 
canal (Fig. 3). In this manner a long canal is created 
in the stomach-wall, at least 5 cm. long, without dimin 
ishing the transverse diameter of the stomach. 

Near its base this canal is then sutured to the parieta! 
peritoneum and to the posterior sheath of the rectus 
Its apex end is sutured to the skin of the abdominal 
The operation is a less extensive plastic procedur 
It can easily be per 


wall. 
than that devised by De Page. 


formed on a small nipple of stomach-wall delivered 


through a very short incision. Much less of the stomach 
wall is used up in the creation of the new canal than in 
De Page’s operation, Moreover, in the above-described 
method the suture-line is placed on the upper surface 
of the tubular canal, thus subjecting it to less strain 
from the weight of the filled stomach, Furthermore, 
the small plastic flap receives its blood-supply from the 
greater curvature. This consideration is of greater 
importance, if there are metastases of the lymph-nodes 
The formation of such a canal 


is 


in the lesser omentum. 
in no appreciable way alters the shape of the stomach. 
Instead of being narrow or constricted at the 
from which the new canal is made, the stomach contour 


region 


is unchanged, 

De Page’s operation has been described by Robson as 
a complicated procedure, but certainly the steps of t! 
smaller operation which have been here outlined are not 
complicated and can be performed on a very small po 
tion of the stomach-wall with the aid of local anesthesia 
alone. 

The operation results in the formation of a long cana! 
from three to length of the two short 
incisions at the extremities of the first cut. As already 
mentioned. the effect 1s to cause the stomach-wall, at the 


four times the 
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] 
uscie 


a short distance (3 or 4 
) helow the cartilage. 

bers of the rectus are not 
but separated bluntly. 
Its posterior sheath is divided and the peritoneal cavity 
The anterior wall of the stomach is now pulled 
This nipple of stomach-wall is 


Mh} 
Opening into 
through 


Fig. 2 


costal 
the incisions 


by 
cil\ ile dl, 


entered, 
out through the wound. 
then held to the left by two clamps (Fig. 1). 

\n incision from 3 to 4 em. long is then made 
hetween the two clamps. Two short perpendicular 
incisions 1 em. long, extending toward the greater 
curvature, are then made at each extremity of the first 
The flap C E G F created by these incisions, F G, 
folded over to the left and A is pulled down to 


cle? 


eut, 
is then 


de Chir., 1901-1902, 1, 715. 


tubular in shape, 
plastic procedure 


Fig. 3 New canal, 
formed by after-suture 
° 


shown in Figure 2 


stomach mad 
stomach-wal! 


the 


the of 


place where the tubular canal is formed, to lengthen out 
in a surprising manner. The splif rectus fibers come 
together around this canal and act like a sphincter. 
The anchoring of the new canal in place may be 
accomplished in two ways: either the base of the new 
canal may be sutured to the margin of the rectus sheath, 
as previously explained, or the inner extremity of the 
canal may be inverted a short distance into the cavity of 
the stomach. By this procedure a circular valve is cre- 
ated, as in the Senn method of gastrostomy. Although 
the addition of this valve furnishes an increased safe- 
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card against le akage, it may be omitted and good after- 
Of much more importance than the 
ation of a circular valve at the inner extremity of the 


sults obtained. 


new canal, in fact the essential feature of this opera- 
ion, is the direction given to the new canal by the 


’ 


nmunity 


ie abdominal incision. 


ection of an area of the stomach-wall for the perform- 
we of this plastic procedure somewhat to the right of 
The new canal, when formed, 
yuld left. Any 


have an oblique direction to the 


wrease of Intragastric pressure will then bring the walls 


the fistula together and effectually prevent tl 
stomach contents. 
[ have performed 


Crt ape 


gastrostomy five times as detailed 


wove and always without inverting the proximal end of 


e new canal. In other words, in five patients I have 


mply sewed the new canal near its base to the margin 


the opening in the rectus sheath and the mucous mem- 


ane of the external opening of the canal to the skin, 


pending entirely on the constricting influence of the 


tus fibers and the oblique direction of the new canal 


In three of these patients the malig- 
was so far advanced that 

the operation long enough (three or four 

p and around, and there was no opportunity, there- 
e, to test the tightness of 

manner. These three 


tight closure. 


I disease they did not sur- 


t 


weeks) to 


Satista 


the new canal ina 


patients occupied a recum- 


nt position all of the time after operation. Ther 


a carpenter ). 


] 


not a drop of leakage in 
I 
patients, 


Of the two 
time after 


anv of them. 


one lived a sufficient length of 


gastrostomy to be up and around as a normal ind 
ial, and he had no leakage. The fifth patient is still 
ng. He has had leakage only on severe exertion. 
ch leakage, however, has been inconsiderable and the 
ent has been in the habit of controlling it by insert- 


a soft rubber stem pessary when going to work (lie 


For the past three months he has been 


ible to work and has omitted the use of the pessary 


tow the A 


The 


Ricord, has 


104 Fast 


Fortieth Street. 
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PROFETA’S LAW * 


M.D. 


immunity, as established by 
ong been upset, If there is 


in infected persons this is due to 


I 


theory of svphilitie 
} ] ] 
a syphilitic 


two circum 


stances combined: first, to a saturated condition of the 
uds and solids of the organism with spirochetes and 
r TOXINS: second, to the capa itv of the « rganism to 
xluce antibodies to counteract the poisonous influence 
the Virus, With time the spirochetes become nactive 
the disease, in a latent condition, loses its poisonous 
enc The Wassermann test in these conditions 
rns m gative, and vet the patient is not cured, and ma\ 
Vy svVD itic signs ¢ a late ty pe The attenuatio of 
Virus 18 seen also Dy the observation OL syp 
es, when we see the first pregnan end In misca 
ge, the second in premature birth, the third | born 
ve, and only after a few days showing some syphilitic 


anitfestat 


+) 


a] 


ons, and others born well, showing on 


{ 1 1; 
signs ol the disease. 


faint 
1e diminution in the poisonous intensity of th . 
irs slowly and at times in a saltatory way. In s 
y of 1 \ n Med 


Read in the Secticn on Dermatolog 
Annual Sess 


lation, at the Sixty-Fourth 
is, June, 1913. 
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syphilitic families a healthy child is born, and the next 
child will show signs of lx 
I shall re peat my 
the spirochetes In the organism of the 
certain time and after treatment, 
distributed, hiding themselves in those organs and those 
tissues which are not so easily affected by the antisyp 
litic Whether an infected or a healthy child 
is born to him may ad pp nd on the pl 


reditary syphilis. 

it other times, that 
father, after a 
unequal Vv 


statement, made 


some are 


remedies, 
esence of the spiro 
chetes in the s 


It is 


men. 


exceeding y rare 


that the mothe who gives birt LO a svphilit child is 
not infected with syphilis. The Wassermann test of 
to-dav has already destroved Colles-Baumes’ law | \ 
claimed that mothers bearing syphilitic children from 
fathers affected with latent syphilis escape the disease, or 


at least pass through a mod fied rm of it. Their « 


dren, affected with mucous patches on the tongue or the 
lips, suckle the breast of 1 moth vithout infecting 
her: but if they were to suckle the breast of any other 
healthy woman, she would be positively infected 

Montesano! writing on Colles’ law reported a case of 
a woman, who returned, after ;’ separation, to 
live with her husband wl id ni ted S 
ecann pregnant ind gay 1 ! li appare! 
well. She never had any signs s until two 
vears late Then the child =: taken wit vile forn 
spasms and 1 mot ha itive matches Cw l 
the toes Wassermann test o t the mothe il the 
child proved 1 e positive The woman id 
declared immune according to Colles’ law, and yet e 
had a latent svphilis. The immunity of the moth ) 
has in her uterus a syphilitic fetus is only epheme 
She has not escaped infection as R aimed t has 
latent syphilis. 

Profeta’s law? maintains st the reverse of what as 
been asserted to happen to the mothe: and to the 
It was maintained und s theory that this child con 
ing from syphilitic parents has acquired a congenital 
immunity, which protects it, at least temporarily, from 
syph itic infection | s occurrence was explains l } 
two wavs: either that the placenta would be able to 
oppose a strong barrier to the entrance of the spirochetes 
protecting the tetus mechanica ,or that the cli 1, satu 
rated with antigens ! ym the svstem of the 
mother, wo d { ) ted a ! I ed irom s§ 
quent infection. 

Profeta’s iw had a strong tina s f 
opservat ns ol ? eta l itel fy y! (as 
pray, Fu ‘Og Brugge nd Gliick.£ But i 
recent vears ¢ tions have to such an ext { 
that | must agre M: it it has no 1 e 
reason to be la law 

‘| " e cal | i? I C nital o1 
tary &s 3 s { Chi ly ! 
either tive thy S< l no 
stances Ss . . g I ‘ 
ti 
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ter these observations I shall refer to the clinical 
case, the subject of my late study and the motive for this 
pape De 
Patient.—An Italian laborer came to consult me for a len- 
ticular papular syphilid with all the accompanying symptoms. 
Injections of gray oil were given and the eruption was grad- 
ually disappearing and the man was feeling much better. He 
some time until he came with his wife, who 
had infected 


of course, and she also had papular syphilid. It 


was not seen tor 
had recently come from Italy to join him. He 
his wife, was 


at the beginning of the new era of treatment, the salvarsan, 
which had to accomplish the sterilisatio magna, and both hus- 
band and wife were treated with two intramuscular injections 
lumbar regions with a full dose of 0.6 gm. After the 


The woman was in the 


in the 
injection both improved remarkably. 
Her 
symptoms since the injections; Wassermann and Noguchi tests 


beginning of pregnancy. husband had not shown any 














Lesion on left side of 


baby’s chin, and mucous patch in right 
corner of mother’s mouth. . 


were found negative. The woman could not be induced to have 
test had 


the place of one of the salvarsan injections, 


Wassermann made. She one necrotic abscess in 


which healed up 
I lost 


well- 


time 
woman came again with a 
baby 8 old, which when 
She related that 


time after due treatment. For some 


The 


well-dev eloped 


a short 
wht of this couple. 
nourished, months 
carefuly examined showed no signs of lues. 
the syphilitic manifestations 


the pregnancy at the time of 


ended in misearriage. Since the salvarsan injections she had 
seen no signs of the infection, and she had given birth to the 
child she had in her arms. She came on account of a sore under 
lip, which was touched up with a solution of bichlorid 1:100 in 
The sores in her mouth were undoubtedly 


weeks later she came 


aleohol and ether. 
mucous patches of the mucosa. A few 
on account of the child, who had an initial lesion on his chin, 
as sl by the illustration, with enlargement of the sub- 

and cervical lvmph-nodes. At the same time the 
thighs and legs were covered with a 
I had the picture taken to show 


own 
maxillary 
face, chest, back, arms, 


macular syphilid (roseola). 
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corner of the mouth of 


of the chin of 


right 
lesion on the left 


the mucous patch at the 
mother, and the initial 
child. 

COMMENT 

The child was perfectly well and had never shown a1 
sign of luetic taint. The father, with the mercuria 
treatment and after the salvarsan injection had show: 
no further symptoms, had negative Wassermann, and was 
able to generate a child free from lues. The mothe 
also, showed no signs of lues for some time and it seems 
that the active spiro hetes were killed. | would say, W it 
Pollitzer, that the inactive spirochetes stil 
remained in her tissues, and were not allowed to pass 
through the placentary filter. This case vives no support 
to the idea of Matzenhauer that the fetus receives infec- 
tion from the mother only; it would rather maintain the 
opinion of Hainiss* that the cause of hereditary lues is 
the infected sperm. 

The father had shown no symptoms for a long time, 
the Wassermann test had been negative, and he did not 
communicate the disease to the offspring. The mother, 
at the time of conception, although still having spiro- 
in her system, did not communicate lues to the 
offspring. Some months afterward she showed mucous 
pat hes of the mouth. The rece ptivity of the infection 
by the child shows that he had no immunity whatever 
and his own mother with her saliva containing spiro- 
chetes in a maternal kiss inoculated him. The result 
was an initial lesion, and secondary eruption. If the 
Profeta law had any bearing the mother could never have 
inoculated her child, because it would have been pro- 


some of 


chetes 


tected by immunity. 

Immunity in syphilis does not exist, and when a ehild 
born from a syphilitic mother is not infected that shows 
that he has latent syphilis, which sooner or later will 
manifest itself. In all doubtful condition of 
infection examined by Linser,® Wassermann was found 
positive. I must state with Bergrath’® that children are 
born either infected or healthy. Immunity does not 
exist, and what had been considered as immunity was 
only a latent condition of the disease. 

Immunity against a reinfection is produced only by 
the existing syphilis, while immunity after perfect reco. 
ery, according to the experiments in animals carried on 
by Neisser, has to be entirely excluded. When syphilis 
is cured any immunity disappears. Moreover, while the 
disease is attenuating gradually, according to Finger, 


cases ol 


slight reinfection may occur. 

I ean state, therefore, that the child was perfectly lree 
from syphilis. It is necessary to admit that the father 
was cured of syphilis. The mother was not cured 
because she showed later syphilitic mucous patches, but 
at the time of the pregnancy the spirochetes were not 
able to reach the fetus, which developed healthy and free 
from syphilis. The treatment, 
allowed the spirochetes to become active again, and s 


mother, neglecting 


ne 


showed mucous pate hes, which infected her child. 
Since the use of salvarsan we have witn ssed admir- 
Indeed, before the use of salvarsan cases 
reinfections were reported as of rare occur- 
After salvarsan, cases 


able results. 
of syphilitic 
rence and were also questioned. 
of syphilitic reinfection are numerous and every day 
syphilitic reinfections 


Tk rmat 


increasing. Ascertained cases of 





8. Hainiss: Budapest Orv. Usag., 1912, No. ¢ ref. 
Webnschr., 1912, No. 516, p. 1690. 

9. Linser: Sitzung des med.-natur. Verein Tiibingen, February, 
1909, quoted by Bergrath Note 10) 

10. Bergrath: Ueber Syphilis congenita in der II 
Arch. f. Dermat. u. Syph., 1910, cv, 143. 


Generation, 









Vor Xx ITPORPNTDY a —— . 

—s MESENTERIC CYSTS—FRAZIER 97 

ave been recently reported by Covisa and Nonel],” Dr. A. Ravocut, Cincinnati In 
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98 MESENTERIC 
seemed to be adherent. It extended 
equally in both the umbilicus, 
although it was a little more prominent on the right side 
than on the left. It was slightly movable, and its surface 
seemed to be quite even and not nodulated. 

Jan. 15, 1913.—Excision of cyst and of adhe- 
An the right of the 
median line beginning three inches above the umbilicus and 
to the 
the surface of which throughout its entire circumference ran 
the intestine. It became apparent that we 
were dealing with a cyst which had grown beneath the leaves 
of the mesentery and which could be extirpated only by 
removing the loop of the intestine which encircled it. After 
having resected the bowel and united the two ends by a 


where it 
direction on 


umbilicus 


each sides of 


Operation. 


rent loop of bowel. incision to 


extending down pubis exposed a cystic swelling along 


a coil of small 


lateral anastomosis, it became apparent that the circulation 
of five inches of the distal segment was so seriously affected 
that it had to be resected. An end-to-end anastomosis 
effected between the two segments with a Murphy button. 
The portion resected came to within one inch of the ileocecal 
The without with tier 
sutures. An saline 
solution was given at the conclusion of the operation. 
Pathologie Report—The specimen consists of an irregular 
spherical tumor measuring about 25 em. in diameter and 


was 


wound closed drainage 


intravenous 


valve, was 


injection of 28 ounces of 





























































Sanguineous cyst of the mesentery of the small intestine. (Note 
section of ileum encircling the cyst and resected with it.) 


weighing 3,530 gm, The external surface is somewhat irregular 
owing to a protuberance above the general contour and a 
elevations. About one-third of the surface pre- 
The 


is rough and shows the presence of numerous fibrous adhesions 


few nodular 


sents the general appearance of peritoneum. remainder 
\ttached to the surface of the tumor and surrounding about 
three-fourths of it like a belt 
measuring 50 em. in length. 


is a segment of small intestine 
This is apparently normal in 
structure and is attached to the tumor by a strip of mesen- 
from 4 to breadth. The tumor itself appears 
to have been developed between the layers of the mesentery. 


tery 5 em. in 
When opened, the tumor is found to be cystie in character 
large quantity of hemorrhagic fluid and 
The wall is extremely irregular varying in thickness 
from half a The inner 
surface is extremely uneven and ragged and is covered almost 
blood-clot. 

Microscopic sections through the wall of the cyst show prac- 
tically nothing but fibrous tissue containing a few areas of 
round cell infiltration and much brownish pigment, the latter 
lying chiefly within cells. 


and to contain a 
clots. 
centimeter to 


several centimeters. 


masses of 


everyvw here by 


Throughout large areas the fibrous 
tissue ras undeigone’ extensive hyaline degeneration; in some 





Jowr. 
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of the sections degenerated blood-clot is present. 
tively few blood vessels are present, and these are small an 
thin-walled. There are no lining cells or other characteristi 
to indicate the nature or origin of the cyst. 

Results.—The patient was discharged from the 
Feb. 3, 1913, nineteen days after the operation, having full 
recovered from its immediate effects. 


Compara 


hospita 


PITYSICAL SIGNS AND SYMPTOMS 


These mesenteric cysts are usually oval in shape, thei: 
greater diameter being vertical, though they are som 
times spherical, as in the case just referred to, and they 
vary from the size of a split pea to that of a man’: 
head, filling the entire abdominal cavity. The cyst wa 
is composed of a fibrous tissue which varies in thickness 
from a thin membrane to 1 cm., being extremely tenu- 
ous in the multilocular variety, and much thicker in 
the unilocular. They are generally found not far from 
the ileocecal valve, occupying the middle of the abdomen, 
that is the mesogastrium, and occasionally in the 
mesentery of the jejunum, cecum and mesocecum. Most 
of these cysts are freely movable, especially in the trans 
verse direction, and covered with loops of the smal! 
intestine. Their growth is usually rapid, though not 
uniform, and occasionally in the case of hydatid cysts 
a retrogression may take place. The rate of growth is 
often greatly accelerated by an accident and hemorrhag 
into the cyst. Percussion reveals a dull sound and an 
area of resonance around the mass, and palpation will 
usually detect a cystic tumor. 

In addition to these physical signs, the symptoms of 
sanguineous cysts are variable, depending largely on 
their volume and origin. Occasionally, they are qui- 
and the lesion is revealed only at necropsy. 
Usually, however, they manifest themselves in the form 
of digestive disturbances, accompanied by pain more or 
less severe, simulating that which accompanies acute 
and chronic intestinal obstruction. At first, they are 
usually latent in character, but as the cyst increases in 
size, it presses on the neighboring viscera and causes 
severe abdominal pain, flatulence, obstinate constipa- 
tion, volvulus, and finally actual obstruction. Coinci- 
dently there is loss of weight and emaciation, and if 
intervention is delayed too long, the patient will die 
of inanition. 


escent, 





METHODS OF TREATMENT 

In*mesenteric cysts, whether chronic or acute, opera- 
tion is clearly indicated, since without it sooner or later 
death will occur almost inevitably from the extreme 
emaciation caused by interference with the lacteals, or 
from an acute peritonitis following rupture of the cvst 
and evacuation of the contents into the peritoneal cavity. 
In fact, it is the only means of preventing acute volvulus 
or intestinal obstruction. Theoretically, there are four 
possible modes of procedure: (1) Aspiration; (2) enu- 
cleation; (3) resection of the involved intestinal seg- 
ment followed by excision, ard (4) incision and drain- 
The radical removal of the cyst, however, should 
One may 


age. 
be the method of choice whenever feasible. 
have to be governed by the individual case under con- 
sideration—bv the location, the size of the lesion and 
the condition of the patient. When the patient is suffer- 
ing from the chronic type without evidence of marked 
intestinal obstruction, the radical operation or extirpa- 
tion should be resorted to, but when the disease assumes 
an acute phase, the simpler procedure of incision and 
drainage will be more likely to be accompanied by 
success, as it is more quickly done (Moynihan). Aspira- 








VotumME LXI 
NUMBER 2 


CIRCUMCISION 


tion, pure and simple, has become obsolete, as it is 
fraught with danger and ineffectual, being followed by 
recurrence in over 50 per cent. of the cases."| Arékion* 
found in twenty-five cases treated in this manner only 
seven recoveries. I have found, as have the majority 
of surgeons, that excision of the cvst is the ideal method 
of procedure, whenever practicable. It is not a par 
ticularly difficult procedure, even when, as in cases of 
multilocular cysts or as in my own case, resection of a 
portion of the intestine is necessary on account of inter- 
ference with the blood-supply of the bowel. Occasion- 
ally, the cysts are so large or the adhesions so numerous 
that both enucleation and resection would be impossible, 
and one must resort to incision and drainage. 


CLASSIFICATION 
These cystic tumors of the m¢ sentery may be classified 
The 
ology of mesenteric cysts is a much-disputed question. 
Moynihan,® Porter* and Braquehaye® that they 
e a multiple origin, while Dowd,° |] and Nios 
ssert that the majority of these cysts are embryonic in 
following 


ther according to their origin or their contents. 


bye lhe ve 


’roust' 


vin. Dowd supports this theory by the 


tatement in regard 
certain of the genito-urinary organs: 


to the anatomy and cd velopment 


It is altogether within the bounds of probability that such 


separation should from time to time take place from th 


lffian body or the germinal epithelium at an early time 


embryonic life; and, if such eparated, it is 
that the \ should be 


mesorectum in the 


portions are 


t strange carried into the mesentery, 


esocolon or course of their development, 


there torm cysts. 


find the 


Embrvonic; 


following classification given by him: 


(2) hydatid: (3) ecysti malignant 
lous and 


“use. According to his theory cny cle rmoid 


probably originate as embryonic ovarian seques- 


. } 
sts form a Class 


ons, while hydatid c\ themsel ve Ss. 


am ; 
caused by T'aenia CCHUNOCOCCUS, sanguineous 


s, are preformed cysts into which hemor- 
thes 


n place. Proust’ also classifies 


ons under three headings: Embryonic. including 


W olffiar 


ymphati 


of intestinal origin from “rests” 


and dermoid « ; serous cysts, al 


as having 
thei 


igin and classifie ac rail to 


has don 


ihan 


llocular, whicl 
uld, and arise 


m hemorrhages betwee1 


» 
-) 
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of thirty-one), and lastly the category to which my case 


belongs, namely (5). the sanguineous cyst. 
this 
Arékion,® in 


in eightv-one cysts 


evsetic tumors 3 
Sol, 
if the 


reported nine in Yo case 


The proportion of variety ol 


exceedingly variable. found one 


Sanguineous cyst mesentery 5 


in 1891, Bianchi’ 


LSo2 Braque have 


and in 
found twenty-five out of 104 cases 
of cysts of the tery. 


mesel In 19oo, Roques collected 


reports of nineteen cases, and t 
thirty. The latte: 
a little more common in m in mn 


they 


wom 
were more kely to de » during 
vears. Both of 

nection with the 

This 

by itself, 

nature 

accident, 

hemorrhage 

agreed tl! 

the 


It some 


formation 
times chang 
eous ones, and sometime 
mesenterl 
afterward de 
mesentery. 
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the death occurred at an earlier age than in any case 
of which J] have found a record. 


History.—On February 24 of this year there was admitted 


to the Babies’ Hospital an infant 3 months of age with an 
extensive ulceration of the penis. The child was one of seven, 
acute The 


There 


four of whom were dead from various diseases. 
parents were healthy as were the other living children. 

was no evidence of syphilis or tuberculosis in the family. The 
infant at birth was a large child, reported to have weighed 
11 pounds, and had been breast-fed up to the date of admis- 
When eight days old the operation of ritual circumcision 
had performed, the blood being sucked in the usual 
manner. The wound did not heal properly and at the end 


of a week suppuration was present and ulceration followed 


Sion. 


been 


which began in the prepuce and gradually extended, up to 
About two 
weeks after operation swellings of lymph-nodes in the groin 
size 


the time the child was brought to the hospital. 


increased in 
The digestion 


were observed and these also had steadily 
although showing no tendency to suppuration. 
had been good and the nutrition well preserved until the last 
three weeks, during which there had been apparently a steady 
loss in weight, food, and slight fever and cough. 


There was also a discharge from one ear and from the nose. 


refusal of 


Four or five days previously a scanty maculovesicular eruption 

had been observed over the trunk and extremities. 
Examination. \ well-nourished, normally developed infant 

was found, weighing 1114 pounds, who did not appear acutely 








Tuberculous ulceration following circumcision. 

ill. Seattered over the body there were fifteen or twenty lesions 
which closely resembled those of varicella. Two or three 
were found on the scalp and several over the neck, shoulders, 
None were seen on the hands or feet and 
They were all very similar 
vesicular at the 
somewhat 


trunk and thighs. 
none on the mucous membranes. 

in character, from 3 to 4 mm. in diameter, 
and crusted at the 
appearance. A very narrow zone of redness sur- 
Apparently there was no itching as they 
the skin, 


was quite normal. Many 


periphery center, giving a 
umbilieated 
rounded the lesions. 
had not 
including that of palms and soles, 
riles were present over both lungs, but there were no signs 


The heart was normal. The abdomen 


been injured by seratching. Elsewhere 


of consolidation present. 
The spleen was much enlarged, 
The liver 


was moderately distended. 
reaching fully two inches below the costal margin. 
also was markedly enlarged, its lower border being three inches 
the the both 


chain of nodular swellings about the size of the 


below costal margin. In inguinal region, sides, 


was a large 
last phalanx of the little finger. No signs of suppuration were 
The penis showed complete destruction of the skin 
the 
It was one granulating surface 
the meatus 
quite a deep ulceration producing an appearance resembling 
a slight hypospadias. The tuberculin skin test gave a strongly 
* Tubercle bacilli were found in the discharge 
in*the sputum and in serapings from the 


present. 
by ulceration quite to the abdominal 
of the scrotum Fig. 1). 
from which pus was freely discharging. At 


wall and to base 
(see 


was 


positir © yeaction. 


from ‘the penis 
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cutaneous lesions described. The bacilli from the ulcers of 
the penis were carefully differentiated from smegma bacilli, 
Course of Disease.—The child lived sixteen days after admis- 
sion. During this period there was a constant temperature 
usually varying between 99 and 101 F. but occasionally going 
to 102 or 103. There was steadily 
increasing cough and rales throughout the chest. The gland- 
ular swellings in the groin became larger but did not soften. 
The external not The 
blood examination at date of admission showed a Jeukocytosis 
of 16,000; per : 
cent. 


progressive weakness, 


other lymph-nodes were enlarged. 
polymorphonuclears 85 cent.; lymphocytes 
14 per per Just before death 
the leukocytes increased to 24,000 and the polymorphonuclears 
to 92 per cent. No but 
there was considerable restlessness and lumbar puncture was 
death. A fluid under 
pressure was obtained which faint globulin reaction 
and showed an excess of cells—twenty to the cubic millimeter. 
The skin lesions present on admission dried up slightly during 
the period of observation but no new ones appeared. Death 
occurred from exhaustion, 

Necropsy.—Body well nourished, the lesions on 
still showing. 

Brain: Three or four miliary tubercles were seen over the 
base and a few over the convexity, but the ventricles were 


cent.; hemoglobin 65 


cerebral symptoms were present, 


made two days before clear normal 


gave a 


the skin 


not distended and no evidences of meningitis were present. 

Lungs: The pleura was not adherent; both lungs were 
everywhere studded with miliary tubercles and small tubereu- 
Considerable bronchitis but very little pneu- 
monia was present. The lungs looked much as if they had 
been infected by a syringeful of tubercle bacilli injected into 
the trachea. No part of the lungs had escaped. The bronchial 
and mediastinal lymph-nodes were caseous but not very large, 
being over 1% ecm. in diameter, and none showed 
softening. 

Heart: A small yellow tubercle was seen on the coronary 
artery about its center. A tuberculous nodule, 2 mm. in 
diameter, was found in the wall of the right ventricle, and 
another smaller one in the wall of the right auricle near the 
This involved the peri- 
cardium, endocardium and cardiac muscle and was cheesy. 

Abdomen: The parietal peritoneum was studded with 
miliary tubercles and tuberculous nodules, especially over the 
diaphragm. The spleen measured 8 by 4.5 em., and on the 
surface and in its substance showed many tuberculous nodules 
The liver large, fatty and 
its surface and a few in 


lous nodules. 


none 


entrance of the superior vena cava. 


of large and. small size. was 
many tubercles on 
The kidneys each contained small caseous tuberculous 
the cortex. Both 
contained one of which was 
caseous. Two similar ones were found in the pancreas. The 
stomach and duodenum were normal, but throughout the rest 
of. the small intestine were great tuberculous 
ulcers some of which extended quite to the peritoneal coat. 
There were large tuberculous ulcers in the cecum and through- 
out the colon, even in the rectum. 

The mesenteric lymph-nodes were greatly enlarged and 
caseous. The largest inguinal lymph-nodes were 3 ecm. in 
length and 1.5 em. in breadth. They were caseous but not 
softened. Extending upward from these was a chain of large 
caseous retroperitoneal lymph-nodes which followed the iliac 
arteries and then the aorta. One of the iliac 
tained a cheesy lymph-node in its adventitia. The tuberculous 
character of this lesion was confirmed by microscopic exam- 
Three tubercles were seen on the mucous membrane 
3oth middle ears contained pus. 


showed its sub- 
stance, 
nodules in moderate numbers, chiefly in 


adrenals tuberculous nodules, 


numbers of 


arteries con- 


ination. 
of the bladder near its base. 


An opportunity was given to examine the man who 


had performed the operation. He was a pale, thin, 
almost emaciated individual, who looked decidedly 
tuberculous although no physical signs of disease in his 
lungs could be detected. In. his sputum two acid-fast 
bacilli were found which looked like tubercle bacilli. 
This case seems complete and the evidence of infec- 
tion through the circumcision wound, conclusive. A 
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ealthy child, born of healthy parents, breast-fed, devel 
ned local within a few days 
ter the operation and these persisted, being followed 
ter a few weeks by symptoms of general infection 
vhich continued until death. The found at 
ecropsy point strongly to a spreading of the infection 





symptoms of infection 





lesions 










rough the lymphatic system beginning from _ the 
ound, and afterward to a general blood infection. At 





months 
involved, 
lesions are the tube 
of the 


seen but once before: 


eath, which occurred when the child was 314% 





. . " " 
d, practically every organ in the body was 
note in the 


iliac artery 


i] 


Claity 





worthy of 





and myocal 


ous nodules of the 
n: the latter lesion I have 


ili 


tuber ulides of th 





aiso 





skin, a lesion which I believe is 
] 


hospita! 





has been observed at the 


en overlooked ; it 
two other 
tients being young 
A search through 
considerable number of 






during the present season, both 


Cases 





infants. 





medical literature brings 





examples of tuberculosis 
In all I have 
Alan Brown 





, 
; 


ad DV means Ol 
with the assistance of 
Stafford McLean, references ¢ 
forty other These are of sufficient 

] 1} 


ilied ol 
rest to make a brief summary desirable. 





ritual circumcision. 
Dox tors 





| | 





rr reports more o ess 


I 





cases, 






SUMMARY OF LITERATURI 


Two cases The operation 





} 


cone 





INDMANN’S' CASES was 





wound one 





the usual manner, the operator sucking the 


d died and the 
h eases tuberculous ulceration occurred 





| 





recovered after a long illness In 





ot her 





followed by caseou 





inguinal lymph-nodes Ages of children 





veneration of the 
the operator died two months after performing 





not given; 






operation presumably of tuberculosis 





| identical 


LEHMANN’S 
infected by the same operator The 


CASES: Ten children with almost 





mptoms operator sub 






pt 
uently died of tuberculosis. The wound was sucked in 
usual manner. The early signs were similar—irregular, 





After 


three weeks there was swelling of the inguinal lymph-nodes 


rayish preputial ulcers which gradually extended two 







h in most cases suppurated No microscopic examina 
s were made, the diagnosis resting on the clinical 
ptoms. 





One case in full The first diagnosis 


the patient ce veloped sup 


ASES 


ELSENBERG’S® ( 





le was syphilis. Subsequently 








ration of the inguinal lymph-nodes and afterward erysipelas 
bacilli 
reports 


were found in the operator 


that he has 


iberele sputum of th 








author seen three similar cases but 


details 





ves no 









Eve’s* Cases: Infant 5 months old, admitted with sup 
rative inguinal adenitis (double) and preputial ulcers 
Ritual circumcision had been done on eighth day \ few 


eks afterward inguinal glandular swellings were noticed 


Abscesses were opened and curetted 
still months At 


Pus from inguinal lymph-nodes 


h steadily increased 


Sinuses followed which were present at 8 


0 months the child was well 


ected into guinea-pigs produced tuberculosis. Operator died 


om tuberculosis seven and a half months after the circum 
sion. He did not suck the wound in this case but merely 
ted some wine from his mouth over it Author refers to 
ther similar case but gives no details 
‘ DeBpROVITZ™ CASES: Infant 7 months old had multiple 
ers of the prepuce with extensive ulceration at the meatus 
lr were much swollen. Subsequently they 


guinal lymph-nodes 


roke down and were months of age wounds 


d; patient 


incised At 12 
was regarded as well. Operator was examined 
’ ’ 


found to be tuberculous; he rinsed his mouth wit! re 


before sucking the wound. writer refers to three 


The 
{ 


t Irom the same operator bu vives no 


er cases, all 






1. Lindmann: Deutsch. med. W:« 
2. Lehmann: Deutsch. med. Webnscht 
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Elsenberg: Berl. klin. Wehnschr 1886. No >, p. OSI 
1. Eve Lar t Londo! Jan. 28, 1858S 
5. Debrovitz: Pest. med.-chir. Pri , 1509, No. 23, p. o29 


GESCHEIT’S® CASES Five cases with similar clinical «vmp 
toms Details of one case given Patient’s ave 8 months 
Circumeision on the eighth day Wound healed in ten davs 
except a dorsal preputial ulcer There was edema of th 


parts Inguinal lymph-nodes swelled to the size of pigeor 
egy Syphilis was suspected Antisyphilitic treatment was 
used without success All five cases occurred in healthy 
families Chree children died within six months of meningitis 
and enterit two at 7 and 8 1 t were livir i t 
time of the eport All showed evidences of a primary local 
lesion The operator was horou y tuberculous and had 
been long ill \ithough T ha dom many previous opera 
tions these were the first infants ks n to have een infected 
The author does not stat ‘ t he liagnosis was made TT 
his cases 

Witty Meyer's’ Casi Infant > months o ’ \ 
healthy Only child Circumcised on eighth dav by an old 
man At 4 weeks inguinal swe gs were noticed and sav} 
was suspected Mercurial treatment w ecul At 4 months 
ulcer was noticed on the trenu \i erate it ' T it 
was present Syphilis was st eva ‘ as the i is and 
treatment continued. There was » Im el t pli 
itic treatment Inguina lym ! sequent ‘ 
cown and were iretted Tube twa 1 eat ! ers 
were found in the pus Subse j t not ' 

HormMoKk.’s* Casi Infant, 8 1 ths « Fan ‘ 
The early symptoms identical wit those in the other , 
reported Syphilis suspected and time ar 
treatment continued wit! t suce | il ! 
subsequently extirpated; for ! is Diagnos t 
by microscopic examinatior 

KOLIZEW's” CASES Seven cases of tuberculosis of the per 
are reported following ! by a rabbi sufferir ! } 
tuberculosis lwo patients died; two made partial re ! 
two were lost sight of. and or recovered In onlv one 
the families was-there tuber is Ariuel ind Wine rot 
state that this report led t movement ot tar-rea mn 
social effect for the reformation of the performance of ritu 
circumecision 

W ARE’S CASI Infant, 3 1 ths old Parents hea 
Ritual cireumcisio ione at on weel we weeks iter 
inflammation of the prepuce Swelling of inguinal ny 
nodes, both sides, first seer it 4 weeks Prey itial uleerati 
with moderate secretior iso) 6 6opres« SVpli lis suspects 
Antisypl ith treatment stitut but without ber t 
Lymp! nodes broke wh and ere iretted Tubercle bacilli 
not found, but the n Oo} minatior the vm 
nodes sli ved giant s a i ft ) was diagnosticat | 
(ase passed tron observation 

WELT-KAKELS CAS} infant G6 months o Healthy 
parents Cireun S101 the nint! i I man presumal 
tuberculous Wound sucked Ir ! il adenitis observe it 
the end of four weeks followe iratior Tule 
bacilli found in the is. Von Pi t st positive Lymph 
nodes removed 

At 4 irs « ige {t ! wa ! te by the v1 r to 
be living, but, fron il ay is regarded as s 
sullering I! tule le “ ) 

1M l | EY S { ASI ! t ! inder ¢ ‘ i 
some mont! te the i ] " u " 
and’ enial ment of ing na n ‘ ] in 
large number vere itaine f ! ! | t 
iTreas Wwe té T ina ? ‘ ! ot 
sides I 1} ‘ t ! imc ' ' ~ 
quent vy ft ereutlk oT ‘ ne nt i 
ul er ¢ servat ! ul irs i rt ne er ft i 
had a \ ! ~ i ft | aticat 
the I ! i " ra +} } 

f ( | 1880 N y. ! 
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102 PEMPHIGUS 
all of whom had been circumcised by the same man, had been 
similarly infeeted. He is stated to have been definitely tuber- 
culous. The parents reported that he spat on a_ cloth which 
was used as a dressing for the wound after operation. 
\RLUCK AND W1INOCOUROFF’S™ CASEs: 
Parents healthy. 
sucked by one of the guests who was tuberculous. 


Infant of 5% months. 
Wound was 
Inflamma- 


Circumcision on eighth day. 
tory signs developed in the course of the next two weeks, 
followed by local ulceration, swelling and breaking down of 
inguinal lymph-nodes. The child wasted with signs of general- 
tuberculosis. The entire penis ulcerated quite to the 

There was great enlargement of inguinal lymph- 
Wassermann was negative; also the von Pirquet test, 


ized 
scrotum. 
nodes, 

the latter thought to be due to the wide-spread infection. 
tubercle bacillus was found in scrapings from the preputial 
Death four days later. Necropsy 
general tuberculosis involving lungs, intestines, spleen, mesen- 
teric and inguinal lymph-nodes. The 
to be through the lymphatic system. 


One 


uleer, occurred showed 


infection was believed 


Of the forty-one patients, including my own, sixteen 
are known to have died; seven are reported as having 
partially recovered or being scrofulous; in twelve the 
final results were not given; and only six are stated in 
the histories to have The youngest fatal 
case is that of the patient whose history I have reported. 
In several instances death has occurred as late as 11 
months from tuberculous meningitis. The usual cause 
of death has been general tuberculosis. In many of the 
reports several children have been infected by a single 
operator. Thus, in Lehmann’s cases, all ten of the 
children were thus infected; Gescheit reports four 
infants infected by the same operator; Lindmann, two 
patients; Debrovitz, four patients. In nearly all of the 
reports the fact is stated that the families were free 
from tuberculosis. As a rule the earliest symptoms of 
infection have been observed in about a week after the 
operation. The wound does not heal, but suppuration 
occurs and ulceration follows. The early ulcer 
may be anywhere on the prepuce but is often on the 
frenum. It may remain as a localized 
general. At the end of a second or third week inguinal 
adenitis develops. In a very considerable number of 
cases it 1s reported that the lymph-nodes broke down 
and abscess formed, usually in two or three months 
after the initial mfection. The cases in which early) 
suppuration of the inguinal lymph-nodes took place and 
which were operated on, either by removal or curetting, 
were among those in which the results were the best. 
The symptoms of a wide-spread general infection rarely 
occurred earlier than the third or fourth month. 

The diagnosis has been made in many of the cases by 
the clinical symptoms and history alone. Some of these 
were reported before systematic search for the tubercle 
bacillus in wounds was practiced or modern tuberculin 
tests were employed. In nearly all of the later cases 
I ported, the diagnosis has been established by the dis- 
covery of the bacilli in the inguinal 
times from the preputial ulcers. In the latter situation 
they must be carefully differentiated from smegma 
bacilli. That the infection spreads through the lymph- 
system seems certain and early removal of the 


recovered. 


soon 


process or be 


abscesses, some- 


ath 
inguinal lymph-nodes would therefore appear to be the 
most important measure to be employed in checking the 


extension of the infection. To be successful this must 


of course be done early, 


In a very large proportion of the cases reported the 
first diagnosis made was syphilis, and the patients were 


treated for weeks and months by antisyphilitie meas- 


Arluck and Winoceurof!: Beitr. f. Tuberk., 1912, xxii, 341. 
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are living and 


Jour. A. M.A 
JuLY 12, 1913 


ures without benefit and with loss of valuable time. It 
is my own belief that syphilis is less frequently acquired 
in this manner than is tuberculosis and that the latter 
disease should be first suspected. With the modern 
means of diagnosis in tuberculosis the early recognition 
of these cases ought not to be difficult. While the num 
ber of reported instances of tuberculosis acquired 
through circumcision is considerable there must be a 
very much larger numper that have never found their 
way into literature. It is certain also that syphilis has 
been spread in this manner. These facts lead me to 
emphasize the statement made by the late Professor 
Maas, the German surgeon, that “it is the duty of the 
physician to raise his protest against the performance of 
ritualistic circumcision in every case.” 
14 West Fifty-Fifth Street. 
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KESSLER, 
CITY, IOWA 
Pemphigus foliaceus was first described by Cazenave 
in 1844. It is a rare skin disease occurring about once 
in five thousand cases. Radcliff Crocker, with his almost 
unlimited experience up to the year 1903, encountered 
it only six times—in five women and one man. It is on 
of the rare forms of dermatitis that has a universal dis 
tribution, with the formation of flaccid bullae which 


quickly rupture and discharge their contents, leaving an 


inflamed, excoriated and fissured surface. 

The disease may begin as a pemphigus foliaceus or 
from a chronic pemphigus vulgaris, the bullae changing 
their character. It may develop from a dermatitis her 
petiformis, according to Hallopeau, or from a general 
dermatitis exfoliativa. 

The bullae are flaccid and at times do not raise the 
if the amount of fluid is greater, 
it extends the lower part of the bullae. The contents 
are purulent, almost from the beginning. The mucous 
membranes may be involved. There is a feeling of stiff 
ness and tension in the skin where the epidermis has 
dried. There is not much itching or burning as a rule, 
but at times it is severe and paroxysmal, owing to the 
exposure of the corium to the air. 

After the disease has lasted for a time, there may be 
fever, either intermittent or continuous, or the tempera 
ture may remain normal. 

The etiology of this disease is still in doubt: chills 


epidermis perceptibly ; 


may be a causative factor, or violent emotions, according 
to Hallopeau. 

In making a diagnosis we must differentiate from uni 
versal eczema, pityriasis rubra, lichen acuminatus un! 
versalis, eczema rubrum and pemphigus vegetans. 

The disease may be years in duration, but, sooner or 
later, the patient succumbs. 

Two which have under my 
since March 5, 1912, may be of interest to the genera! 
practitioner, if not to the dermatologist. 


come observation 


Cases 


Denmark, who had 
October to 


Mrs. M.. aged 56. a native of 


America the 


CASE 1, 


come to Visit a married 
lowa, was admitted to the Uni 
1912 Her father died at the ag 


38: one brother and one sister 


previous 
daughter living in northern 
Hos] ital, Mareh 5, 


mother died aged 36 o1 


versity 
of Ol; 
dead, cause unknown 


well: three brothers are 


ad in the Section on Dermatology of the American Medical 
the Sisty-Fourth Annual Session, «.ld at Minne 
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, dune, 
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‘othing is known of grandparents; there is no history of 
Bright’s disease or nervous trouble, and no his 


Husband and two chil 


alignant or 
ry of skin diseases in the family. 
ren are living and well; one child died at 4 months, and one 
There have been no miscarriages, no dis 
patient had 


2 years of age. 
childhood or 
1909, 


.ses of specific diseases. The 
ifluenza in 
About June 20, 1911, the patient noticed a red spot on the 
vht cheek; 


owly until January, 


this soon developed into a blister which spread 


1912, when the whole face and upper 


involved; the disease kept creeping downward 


unk were 
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there was abundant exfoliation of the epidermis (Fig. | 


[here was no involvement of the lymph-nodes Blood-pres 


sure was 120, hemoglobin 65 per cent., reds 403,000, whites 


15,200, polymorphonuclears 70 per cent., transitionals 2 p 
cent, eosinophils 9 per cent. 

The urine was normal both chemically and microscopically. 
doses of quinin 


Treatment Patient was treated with large 


nours tk 


took 10 grains ol quinin every tour 
effect 


and baths. She 


several weeks at a time with the best with searcely 


any tinnitus aurium; the bullae ceased forming and the tem 


perature remained normal or nearly s 
The medicine at times was 
bullae 


\W 
hospital 


suspended and would 


hen the 





orm 








Sept 
ll. 1912. there had been no 


bullae on the skin for 





about 


appare niiy 


In conjunc 





internal medi 


( hon ‘ 


patient Was given 





bran baths daily whi 


beneficial in prevent 





crac Ing 


thie POMS 





ound 


waive 

















il Mareh, when the entire 
blis- 


s, ruptured and unruptured. 


vy was covered with 
e blisters came out in 
s, appearing on the face 
| then on the body; the 
ons seemed to spring from 
healthy skin, The patient 
s that 
on or it 


unless she sees a 

is ruptured, she 
not aware of its presence. 
bulla 


red epithelium is 


en the ruptures a 
seen, 
1 the patient says stings 
f needles were pricking. 
lhere seems to be a sepa 
n of the epidermis from 
derma to a marked extent 
his disease. The patient 
two falls 


spital; contrary to instruc 


while in the 


ons that she should not get 


when the nurse 


t of be 
- out of the room, she 
ld persist in doing s0; 
fell on a tray once and 
epidermis was separated 
rolled up for about three 
ies square on one palm, 
‘r the second fall a like 
dition was found on one 


le 





Since admission to the hos Fig. 2 Case 2; front view 
tal, patient’s temperature patient, 
| ranged from 98 to 104 +. 

last month in the hospital it was normal 
While the temperature ranged from 102 to 104 4 
patient was seri 


those about the 


about 
or three weeks, the condition of th 


us; the contents of the bullae. especially 


ce, instead of being an opaque, purulent exudate, became 
eenish and very foul. i 


Che general condition of the patient remained good, except 
ren the temperature was high. 
soles, 


appear on the palms, 
After the bulla 


The lesions did not conjune 


ceased to form, 


va or mucous membranes. 























nt 
from Germany bearing date of April 17, 1913, stating that she 
had had a relapse, an as unable to get out of bed without 
assistance: but when assisted, fluid would ooze from the legs 
I am sorry that she could not remain under observation longe 
and the medicine continued, to see what the final result 
be. From the description by letter, I shall say that probabl 
an eczematous condition supervened 
CASE 2.—The patient, Earl B referred by D Emmett 
Ady of West Libertv, Towa, was a white vouth aged 16 
Father is supposed to be alive, and mother died aged 37, from 
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unknown cause. One brother and four sisters are alive and 
well; the history is negative in reference to grandparents 
and malignant and tuberculous diseases. Patient denies 
venereal diseases and gives the usual history of the diseases 
of childhood. The present disease began the latter part of 
December, 1912, when the patient noticed a small red erup- 
tion on his right arm, which itched severely. 

rhe first lesion was about the size of a split pea and grew 
larger and finally became the size of a dime. More of these 
appeared on the arms, then on the chest, scalp, neck, face, 
trunk and finally the legs, so that the entire body, except the 
eyes and mucous membranes, was affected (Figs. 2 and 3). 
filled with a yellowish fluid 
which would rupture and wet the patient’s clothing. Finally 
the bullae became confluent, and the body appeared to be one 
solid mass of eruption. About the time the patient entered 
the hospital the bullae began to dry up. When he came to 
the city he called at my office while I was out. When I 
entered, the first thing that greeted me was an offensive 


The lesions became blisters, 


odor, not sweetish, but very repugnant. ‘The patient was 
accompanied by his brother and another relative; the latter 

















_—— 


Fig. 4.—Case 2; the desquamated soles 


had worn a dog-skin coat and had taken it off and placed it 
My first thought was that it was the most offens- 
ive dog-skin coat that I had ever come in contact with. 

rhe boy was bent over. When asked w hy he bent forward so 
much he stated that his clothing stuck to him so that he 
could not stand erect. 


on a chair. 


On removing his clothing, he was seen 
to be a mass of scales and bullae, from the crown of his head 
to his ankles; his feet and buttocks were not involved, but 
were invaded later; scales and crusts were large in places, espe- 
clally on the right wrist, where they were about 3 by 4 inches. 
Desquamation of the finger-nails and toe-nails eventually 
occurred, then the soles of the feet in mass (Fig. 4), which 
could probably be accounted for by the patient being a farmer 
boy who ran barefooted all summer and into early winter. 

he patient’s temperature ranged when he entered the hos- 
pital, Feb. 4, 1913, from 102 to 103 +. Urine, blood, heart, 
lungs and kidneys were normal. 

Treatment.—This patient was treated the same as the first 
patient, internally, and was given linseed meal baths with %4 
ounce compound solution of cresol to the bath, and cold cream 
applied to the joints to keep the skin from cracking. This 
kept the skin moderately soft and comparatively free from 


oder, 
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This patient left the hospital twelve weeks after entrance: 

apparently well (Fig. 5), five months after the commencement 

of the disease. I shall have this lad continue to take sma! 
doses of his medicine for an indefinite time. 


SUMMARY 

1. The internal and local treatment in these cases 
seemed to be highly efficacious. 

2. Two patients within one year with pemphigus 
foliaceus in an agricultural district is unusual. 

3. Quinin in large doses seems to be highly beneficia 
in keeping the disease in abeyance. 

t. Linseed meal and baths containing compouad solu 
tion of cresol remove the odor and keep the skin pliable 
and the patient comfortable. 

1061%4 East Washington Street. 


ABSTRACT OF DISCUSSION 

Dr. ALFRED SCHALEK, Omaha: I was very much interested 
in Dr. Kessler’s paper, because I saw one of these rare cases 
about two years ago. My case had a peculiarity which I have 
never seen mentioned anywhere in having some of the features 
of epidermolysis bullosa; the least trauma would develop 
We have all come to consider pemphigus folia 
ceus a very hopeless condition with high mortality. I have 


into a bulla. 


treated various forms of skin disease with quinin internally 
some of them with very good results. In one case of chroni 
urticaria it seemed to control the eruption, and I have also 
seen good results from it in lupus erythematosus. For thes 
reasons I believe it may be worth a trial in pemphigus. 

Dr. Ricnarp L. Sutton, Kansas City, Mo.: 
occupied by pemphigus foliaceus among the bullous eruptions 
Recently, two of 


The position 


is a matter of more than academic interest. 
my students, Drs. Dannie and Smith, worked up a typical 
ease of this disease quite thoroughly and with rather surpris 
ing results. The patient, a Pullman-car porter, was a man ol 
43 years in whom the disease had been present for over three 
years. Practically the entire surface of the body, with the 
exception of the mucous membranes, was involved. The 
Bacillus pyocyaneus was repeatedly obtained in pure culture 
from the contents of the bullae and from the serum which 
exuded from the skin at various points at which the epidermis 
was broken. At the time of admission the patient was so 
emaciated and weak that he had to be carried into the hospital 
After nine weeks of bacterin therapy (autogenous vaccines 
being employed), the skin was entirely clear with the excep 
tion of an occasional distended bulla, and the patient’s gen 
eral condition was much improved. At this time, a 0.6 gm. 
dose of salvarsan was given, and the patient’s skin promptly 
cleared up and he gained over 40 pounds in weight within 
At present he is apparently well a 

In this case I believe that th 


less than one month. 
attending to his regular duties. 
condition was simply a pemphigus chronicus, plus a pyocva 
neous infection. It is probable that not all of the cases diag 
nosed as examples of pemphigus foliaceus are due to tne sam 
cause or causes, but the prompt and excellent results that 
followed vaccine and salvarsan therapy in this instance ce: 
tainly were suggestive, to say the least. 

Dre. Wituram’ A. Pusey, Chicago: I have reported on 
previous occasion a case of pemphigus foliaceus with a rathe1 
remarkable favorable result. This was a young man, a farme! 
who came into my service in the Cook County Hospital! 
showing all of the features of a _ well developed case of 
pemphigus foliaceus. The case was seen by several Chicago 
dermatologists and all agreed on the diagnosis. I gave an 
utterly unfavorable prognosis as to recovery and an opinion 


that the case would probably drag on for a long time. I 
the course of six or eight weeks, however, to our great 
amazement and without any treatment of consequence, the 
disease entirely disappeared, and so far as I know, has neve! 
recurred. I have seen, I should think, ten or a dozen cases 
of pemphigus foliaceus and I have been rather impressel 


with the belief that it—and pemphigus in general—has a 
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tendency to oceur most frequently in farmers and those in 
allied occupations. I, have a feeling that we shall learn in 
time that the course of pemphigus foliaceus is somewhat 


influenced by the age of the patient, and that the disease 






in younger persons offers a better prognosis than it does in 
the elderly. I think that in estimating the value of any 
method of treatment we must not fail to take into considera 
tion the possibilities of spontaneous cure or improvement in 














these cases. 
Dr. Howarp Fox, New York: There are just one or two 
points that I should like to comment on Last summer, 





together with my father, Dr. George H. Fox, I saw an abso 
itely typical text-book case of pemphigus foliaceus, and the 

teresting point of this case was that the patient, a woman 
ad previously suffered from lupus erythematosus, for which 
she had been treated with iodin locally and quinin internally. 
Several months later she developed pemphigus foliaceus, which 
iltimately proved fatal. 

Dr. H. H. Hazen, Washington, D. C.: I have had the oppor 
tunity of seeing four cases of pemphigus foliaceus during the 
ist two years, and I have come to the conclusion that we 
ive not yet reached an absolute classification of this dis 
st For example, there are cases of dermatitis exfoliativa 
so-called Ritter’s disease, which are objectively the sam 
As regards the causation of pem 


s pemphigus foliaceus 
gus foliaceus, Lipschitz has reported the presence of a dis 
netive organism in the lesions, a finding that | have not 
firmed. As to treatment in one of our cases we gave two 
ijections of salvarsan without any effect One patient was 
pparently benefited by continuous tubbing In another case, 
treated by keeping the patient covered with a dry powder, 
s suggested by Drs. Martin F. Engman and Charles J. Whit« 
no beneficial effect was observed. The Roentgen ray treat 
ment was also unsatisfactory. I should particularly like t 
serum 


make the point that the lesions are autoinoculable 
from a vesicle rubbed into or injected into the skin of the 
same patient will cause a new lesion, whereas salt solution 
will not do this 

Dr. A. Ravocri, Cincinnati: I have at present a patient 


inder my observation, a woman who has been under treatment 


for the past three or four years for pemphigus foliaceus She 
has had numerous outbreaks of bullae The bullae contain 
ttle serum. and soon break. The skin was in such a condition 


Injections In 


I 


that on merely touching her to give hypodermic 


the parts not affected bullae, some of the epidermis wou 


etach and come out on the finger In the treatment of this 
atient, in addition to quinin—which was not, however, give 


] bw Dr K essler— 


the large and repeated doses suggests 
cacodylate of soda and 


Noth ng 


have used the 








vaccine has done 





ococeK 





ent | am using an ointment of resorecin and sa vl a 


15 grains to the ounce) together with a little arsen inter 
nally Fowler’s solution), and she is getting on fair we 
Dr. J. B. Kessler, lowa City The treatment of pemphigus 


foliaceus outlined in my paper is not Several 
] ' 


ago a writer, whose name I do not recall, recommended 









the use of large doses of quinin in pempligus vulgaris hat 
gave me my cue, and I tried the drug in these two cases of 
pemphigus foliaceus with the happiest results in order te 
st ire these results, the quinin must be give in i *,. repeats 

doses. In one of my cases, that of the boy yave 4 grains 





every tour hours, and later increased the dose to 7 grains 








every tour hours Dhese patients apparet 





larg doses 








tendency is strongest, most of the members usually es ape. 


Sandwith in Clin. Jour. 





EMMENAGOGUE 


The Tendency to Revert to the Normal.—Speaking gen 

vy, there is undoubtedly a tendency in the individual w 
has some morbid variation from the normal to reproduce that 
variation in his offspring, although Nature is forever te 
revert to the normal, and in favorable environment she su 
ceeds in the generality of cases in restoring the normal cor 
tion Hence you see, even in families ‘ Ln id 
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THE ACTION OF SO-CALLED EMMENAGOGUE 
OILS ON THE ISOLATED UTERUS 
WITH A REPORT OF A CASE OF PENNYROYAL POISONIN 
DAVID I. MACH! M.D 
Instructor in Medicine, Johns Hopkins University, and Coror 
RALTIMOR! 


History In August, 1912, I was called as a coroner t 


Maryland General Hospital t nquire into the death « , 


young white girl, aged 16, wl was brought to the obstet: 


ward of the institution in a comatose condition and ed 

two hours after admissior Or nvestigation and afts 
a necropsy | found that the deceased die as a result of 
criminal abortion and under rather peculiar cireumstan 
Four days previously, the girl 10 is some three or fou 
months pregnant, sought relief tron é ondition by swallow 
ing about thirty-six pennyroyal pills of a well-known brat 
recommended as an_ efficient | harmless mmenagoguc 
[wenty-four hours later sl n incomplete abortion and 
at the same time began to dev: s of rious poisonis 
rhe symptoms were partly ! gastro-intestina | 
were chiefly referable to the net vsten Beginning wit 
a severe headache and pains t i tive ‘ e Toll 

by delirium and convulsions, at fina oma on the third da 


and death on the following day 
Vecropsy At my direction, Di N. G. Keirle made a post 


mortem examination, which pointed to the fact that the abo 


tion was incomplete and had evidently beer completed | 
mechani means Phere were, however, no marked sions of 
a severe infection either local or. general and = the chief 


anatomic lesions were of a nature not referable to a septicemia 


or pyemia rhere were noted a patchy congestion of th 
ileum, an edematous condition of the braiy and most atril 


ing of all, an extremely marked fatty degeneration of the liv 


and kidneys The spleen was not enlarged or swollen 1 hye 
lungs showed no special abnormaliti but the heart shows 
some fatty change 

These findings led to the conclusion that the caus 
death was, primarily, poisoning ennroval an 
ondarily, a terminal infection: and such was in « 
stance the verdict of the coroner’s jury 

Pennyroval as a household rem has been know 
rom al ent times, al is far back as Diascorides 

! 1 description of its mal rtues \t present ‘ 

; » ’ 
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depression and alarming circulatory signs. W. T. 
Allen’ reports the following case more fully: 


History—A woman of 23 years was admitted to the infirm- 
ary in Liverpoo] in a collapsed condition, suffering from symp- 
toms of acute gastritis. It was learned that four days pre- 
viously she swallowed a tablespoonful of pennyroyal in order 
Excessive vomiting and collapse 
died four 


menstruation. 
she did not 


to bring on 


followed, from which recover, and she 


days after admission. 
A post-mortem examination was ordered by the 
Stomach 


Vex ropsy.- 


coroner, and the following lesions were found: con 


gested, also small intestine, especially the ileum; congestion 


of large intestine down to rectum; also congestion of the 
brain. 
Two varieties of pennyroyal are known, oleum hede- 


omae (U.S. P.) and oleum pulegii, the English variety 
which act in practically the same way. . 
The action of oleum pulegii was experimentally stud- 
ied by Falk® in 1890, Working on rabbits he found that 
acute poisoning caused a fatal central paralysis; 
chronk poisoning was followed by slowing of the pulse, 


more 





(pennyvroval) on the 


hedeomae 
Arrow indicates point of injection of the oil of pennyroyal. 


Effect of _oleum pregnant uterus. 


and 
live r 


and pathologi 


fatty degeneration of all the organs. especially the 


and the heart. A more extensive pharmacologic 


study of the drug was undertaken by 
W. Lindeman,'® who also noted an inhibition of respira- 
tion and heart action, and anatomically marked fatty 
degeneration of ial the 
above-mentioned, 


various organs, especially of liver. 


the 
together with some other experimental and clinical data, 


Kunkel® sums up thre toxicology 


Basing his conclusions on 
of pennyroyal as fol- 


: 
paralysis, slow respiration, 


lows: In acute poisoning 
subnormal temperature, vomiting, and some slowing of 
the heart; in chronic poisoning—fatty degeneration of 
the liver, heart, kidneys, thyroid, pancreas and salivary 
glands, Comparing .this description with the clinical 
and pathologic picture presented by my case, there seems 
no doubt but that we had to deal with a case of penny- 
The chief difference between the case 


roval poisoning. 





7. Allen: Lancet, 

&. Peterson and Haines: 
4, li, 636 

9. Falk: Therap. 
10. Lindeman: Arch, f 
11. Kunkel: Toxikologie, 


London, 1897, i, 1022 
Text-Book of Medicine and Toxicology, 


Monatsh., iv, 448 
Exper, Path. u,. 


1901, ii, 962. 


Pharmacol., xlil, 356. 
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of Allen quoted above and my case is in respect to th 
gastro-intestinal changes. ‘This can be well understood 
however, by noting that in the one case the victin 
ingested the pure oil, while in the other the girl swal 
lowed not oil but pills. 

Although the pharmacologic and pathologie action of 
pennyroyal were pretty carefully studied by Falk, an 
Lindeman, as mentioned previously, neither they no 
other observers directed their attention to the question 
how, if at all, oleum pulegii affects the uterine contrac- 
tions. The same is true of the other so-called emmena 
gogue or abortifacient oils. None of them, as pointed 
out by Meyer and Gottlieb,™* have been investigated as 
to their specific action on the uterus. Thus, for 
instance, the once very popular preparation apiol, stil! 
much advertised in French journals, was carefully stud- 
ied by Hefter.* who, it is well to note, observed here, 
too, the most striking pathologic lesion, a fatty degenera 
tion of the liver: but no mention is made of its action 
on the uterus, though that is the property of the drug 
which is most emphasized by the drug dealers. 

I have undertaken, therefore, to study the effect of the 
various so-called emmenagogue oils on the tsolated 
uterus, for the purpose of solving this problem. 


METHOD 

The horns of a cat’s uterus, pregnant and non-preg- 
nant, were used, and the apparatus was very much lik 
the one used by Dale and Laidlaw in their work on 
standardization of pituitary extracts.‘ The uterin 
strip is suspended in a small glass chamber, one end 
being fixed to the bottom of the chamber, the other. or 
free end, being attached to the short arm of a lever and 
lightly weighted. The chamber is filled with 
solution kept at a very constant temperature, 38 C, 
through which a constant stream of oxvgen is bubbling. 
The bottom of the chamber is drawn out into a tube to 
which a piece of rubber tubing is attached and clamped 
off at will, so as to draw off and the solution 
whenever desired. The whole apparatus is immersed in 
a water-bath or jacket, for the regulation of the temper- 
ature. (There are a great many other details and pr 
cautions to be followed in the experiments into which we 


Locke's 


( hange 


need not enter in this place.) 
The fol- 


lowed by immersion in the warm bath almost invariab! 


manipulation and exposure of the uterus, 
produce a high degree of tonus in the suspended prepara- 
tion. When it is left to itself, however, the 
gives way, with small rhythmic interruptions, 
condition of almost complete relaxation is produced. 


tonus slowl\ 


until a 


This condition of uniformly low tonus is usually attained 
after suspension from fifteen to thirty minutes, when t!x 
uterus is ready 
is either quiescent, or, in ideal preparations for our pu 


These con 


for testing. In this condition the uterus 


pose, it shows small rhythm contractions. 
tractions are recorded on the kymograph, and after a 
normal tracing is taken, the drug to be tested is intro- 
duced into the chamber and its effect observed. 


RESULTS 

I have tested out in the above manner the actions of 
the following oils: oleum hedeomae (pennyroyal), oleum 
sabinae (savine), oleum tanaceti (tansy), oleum rutae 
(rue), oleum thymi (thyme), oleum terebenthinae (tur- 
pentine) and apiol. The results obtained were as fol 








12. Meyer and Gottlieb: Experimentelle Pharmakologie, Ed, 2, 
p. 202. 

13. Hefter: 

14. Dale and Laidlaw: 


Arch. f. Exper. Path. u. Pharmakol., xxxv, 365. 
Jour. pharmecol. and exper. thérap., iv, 75. 








I quantities, 


uve absolutely no stimulating action on the uterus. On 
the contrary, thev cause its relaxation and even paralysis. 


=: All of these substances, even im sm: 


Pins the illustration shows the powerful normal contrac 
ons of a pregnant uterus, immediately inhibited, and 
the addition of 
vent. solution) of pennyroyal, 
These three drugs, 


a small amount (0.05 pei 
The same effect is 


penn 


paralvzed by 
pro 
duced by tansy and apiol. 
and apiol, seem to be the most toxic of the 
group examined, All of the drugs mentioned, however, 
acted in a similar The difference 
et The least deleterious of the as might be 
ted, was turpentine. It required a much greater 
ty relatively of that drug to paralyze the contra 


roval, tansy, 


way. was only im 


ns. In no case. however. was there any stimulating o1 
i ete Tt. 
CONCLUSIONS 


\| observations ad me to the Pollowme com lusions: 


1. ‘Phe 


ocuous substances. 


d emmenagogue oils are by no means 


11 
SOC ULL 


Thev have absolutely no direct stimulating action 


the uterine contractions or tonicity. 


On the contrary. they inhibit such contractions, and 
paralyze the uterus, 

Their action as abortifacients, if they act as sucl 
no different 
son, such as phosphorus or arsent 

little if any therapeuti 
ne the official 


the place 
many oF them Id. 


from that of any other pow rful svstem) 


>. They have very value, and 


not deserve ame pliant ) 


’ 
hot 


( preparations which 
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RECENT IMPROVEMENTS IN THE QUININ 
TREATMENT OF LOBAR AND LOBULAR 
PNEUMONIA 


AUNILIARY Usk OF COCAIN, POSTERIORN-PITULTARYS 
EXNTRACI AND BACTERILAI PRODUCTS 
SOLOMON SOLIS COHEN M.D 


sor of Clinical Medicine, Jefferson Medical College ; Physician 


to Jefferson Med College Hospital and the Philadelphia 

General Llospital 

PHILADELPHIA 

, 
| ui acul phe monia., ana especta t obat 
monia, has for many years occup Hint podan Wn 
} 

e dangerous intections of the tenperat one is so well 
nown that It bas become unnecessal ty cite statistics. 





lwentv-five or thirty years ago it was 


; ] } 
that the mortality of aeute lobar pneumonia Was about 


2 oy om cent, unde all encoubln-tanees, ane the tendenme 


! 
} 
i 


of systematic writers was to teach 


That treatment, apa I 


m good nursing and the meeting of certain svmpto 
atic indications, exerted but little influence. On thy 
other hand, many medical men not occupying official 
ositions, and especially those who practiced in counts 

cts, expressed great faith in the nfluence of certain 


methods of treatment, and looked on a morta 


oOvel 10 pel cent HS @eXCCSSIVO,. 


Recent mortality statistics as collated by G. A. Gab 
sol are, however. even more unfavorabl than those 
viven by teachers and writers of a generation ago. Gib 


figures are taken from the mortality retu 


fuller account of my 
tely ip the Journal of Pharmacology and Expr 


experiments will be published sep 
rimental l 
Pneumonia, its lrognesis and 1 
May, 1911 


lL. Gibson, G 
! t. Glaegow Med ] r 


\ Vout 





PNEUMONIA 


During thy ~t irs t at Jefl 
and thy valleries ut Blo ‘ ‘ Tere mp 
facilities obtaining that nt supp of tres 
Wille =~ an integra part OL Thre mie Tie and thy 1 
avorable showing for this per a me att 
part to that acl he att iT as aliwa 
owevel ~t ‘ j ‘ | | ‘ Wil 
special rooms n whi th pneumonia patients 
waced. se t t difference, afte aii, 18 Not the ¢ 
disparit Tweel i ind n Lihat moderat 

| importal f] ene et | roon 
the open a Phere : {Ts ! Lise wiweel a 
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Great. Britam,; and from the papers of Wells, Musser 


































and Norris, Beddard, Reehner. and, other American 
British and Continental writ rs, and from many of thy 
leading hospitals of the world he death-rate over a 
period of lorty vears, as given the var1ous sources 
authorities cited, ranges between 20 and 22 per cen 
uit, if the last decade alone ¢ taken. It is betwee 
and 40 per cent | - in the Massachusetts Gene 
Hospital, according to Wells, it was 18 per cent. in 1822 
and 30 per cent, in 1903, In 1 Boston City Hospit 
it Was YL per cent. in 1865 ar vy cent, In 1905 
the Cincmnati Hospital. 31 per ’ n S66 and 
eent, in 1905: im tl \\ ne en nes ie in i 
IS per cent. in 1840 and 27 p ent mn Pseo nt 
Glasgow Roval Infirw 16 yx tf. in TSS) and 30 
per cent. in 1900.) From his ow1 rds Gibson report 
1 mortalitv, during the last ten v , Of SLD pe 

Phe == Ss oO} cist 1 ' le {Ts ent 
differ so m . and age, sex, race. al stat an 
<onal habits of the patient « nti ior so ( Liat ) 
parison between various series of statistics woul 
but litth Moreover, it is w Know! ot on that 
are seasonal varjations, but alse ft in certain 
the attacks are much mo severe and the fatalities 
responding! vreater thal n other years Still, tl 
is ewident that a over the orid the ercentage n 
tality of pneumonia Is in reference to a 
volume of vital statistics w show likewise t t ft 
number of cases reported ts stea sing Ih 
diagnosis may account te | . ! | it if 
tend to lower, rather tha crea yorted 
tality percentags 

From the OND ence ¢ “Hl ! ‘ ~f er. swe " 
onclusions cannot be « ! Nevertheless. it is 



















vhile to continue to direct sional attention to 
onlparativel i ‘ t , ouch rr 7 
mortality, ranging from 9 to 20 per cent.)* that atten 
a spe ial mectinod ¢« Treat ent sVstemat#l cal { 
during tine ast cecude itt { Ospitals ecelvinhy «q 
iTerent classes of patients, as we as In private and 
consultation ) active: that =. arried out not onlv duy 
ng the time of greatest general imecrease in mortalit 
but also unc a oreat i et ‘ conditions as regar 
persons, en 0 ents, seasons, rs and othe fact 
The bel “ ) pie oO t ~ 4 of treatin 
Ss net hew wine ( tx s\ste which has be 
vradually worked yin r) ospital 
lees, part at Jefferson Hos nd part it 
Philadelphia General Hospital, contains some o1 
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rp 
ret 


constantly covered with an awning and one open for the 
most part to the sky. The “blue sky” method is by far 
the best; it is preferable to let down the awnings only 
under stress of stormy weather. 

Apart from fresh air, dependence has been placed on 


A.M 


Jour. A 
12, 191 
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Second, the hypodermic injection of cocain hydro 
chlorid solution or of an extract of the posterior lobe o 
the pituitary body* for the maintenance of blood-pres 
sure. 
Third, in cases of prolonged fever. delayed reso! u 








































































































the following measures: tion, or tardy convalescence, the injection of bacterin: 
First, the effective use of massive doses of quinin. (pneumococcus or “mixed” vaccines, personal or stock ) 
The most potent preparation, namely the very soluble has been resorted to, in an endeavor to expedite reco 
ery and apparently with good 
Pay of 2 ( see [ + [TTT Ara ae aya if result. Further experienc 
- Av prt +— eve at ae + 4 vat m+ = bigvas | ++ 2 Si Fifa, ji} 3} é) I< ic ve) » if ‘ep < 
(pm\_l3 6g 4 3 21614 Warr “Talal Bl i with this is needed before posi 
; thie + + =—+- +. $5044 amaane - pepe tts Bg 5 gg 4”; pra = = 7 e , } 
tl L loleleal Skee k eee aae 28 ee oe } tive, general statements can be 
? Jie 26 28 Ob | : ‘ : 
++ is: TT ESSE EEE t TI made. But in special instances 
os : +—+ ——+ +—t—+ + t-4 : 
a a OB Seas 1 had the good influence has been 
; Gone +—+—+—+ +—+—+—+-_+ + 2a striking. 
=\« Scese | ERE The details of the treatment 
cle + oat Se ted —teted— avy thus be summarized: 
o| *4 — pt tt ‘ ince Gun Ten dee may t , 
Ww t corr i Serr rr Beean On admission, so soon as thie 
eg 5 4 pe pg ef 4 tt tee = = += 4 une ——2—$ — 4h + : : + od . ° oa 
fe I a a i ae | diagnosis is verified, the 
ia. Sum e em we s es Bt SHB RBRERKR BHM BEE NRE wh # o smi -> patient, if a fairly strong 
s\iaq t + t aT adult, receives under prope! 
i oS oe | i} , ; eo ae . 2. ; - 
sl JA ; BAP TTT lr ts a) a precautions,® an intramuscula: 
y CV) het betete aed Ne er. = ¢ 'o , M5530 eje®s — 
. pet eto 1 ° , ° —=" » r 7 * . . , . - 
oresue he TT | + a “* po PT Tit T T “e | | |*| Injection of from l om. (15 
, +—+ t+ " ; . ea eo + ; -* +—+— +--+ + : ’ -. P 
~ I~ WA apt ta grains) to 1.6 om, (25 grains) 
TTTTTTLL LLL Lt TT 2 “Seer of the quinin and urea salt in 
. i inetbel i , a2en See i Lada : ; 
Ss t+—$-$-+ t ami | 50 per cent. solution in_ hot 
<\ ~ aS $+—+—+—4+— + + +—+ + + + | - on. e = - + . 
2 | *- = tate fence Nee See Cee Se ae wets terile water. ( hildren , t 
=i aS rr - 1 aged and the feeble receive 
smaller doses. The injection 
Chart 1 Lobar pneumonia. Severe Patient, man, laborer, aged 50. Admitted second . f Lh arely ~ 848 
day. Deep lesion, middle right lung. Quinin and urea salt 12 gm. (180 grains) in forty Is repeated, but rarely with a 
two hours. Cocain salt, 2 injections 0.05 gm. (% grain) each Defervescence by lysis, greater dose than 1 om. (15 
complete fifth day. Sputum, rich culture pneumococci Relatively low leukocyte count : hird } it ' 
(14,000) increased following quinin injections (20,000). Polymorphonuclear percentage grains), every third hour unt! 
increased from 75 to 80 Resolution began eighth day: complete fourteenth day. Each plus the t ‘mperature falls. and re 
sign (+) indicates an injection of quinin and urea hydrochlorid 1.0 gm Each star (*) P | lov 102.2 F 0 
indicates an injection of cocain 0.03 gm. The vertical chain of dashes and circle indicates mains, below ~-* . ne 
sponge and result. The line composed of dots and circles indicates systolic blood-pressure half grain (0.03 em.) of co 
in millimeters g . . > 
n millim H eain hydrochlorid or of eaffein 
- —_ Me ee flees oS eee ; Sie (sodiosalicvlate) or 1 ce. of 
Sear 3) 14 {5} j} {oi |_| 17) PE Ce Te (PE Ce TT jtnitar 1} ‘eprese o 
tian 18 stetqnat TT alela@iat 11 1 Jenova 1 tat ‘abel eter is’ is: (s: Ci ¢ Is! 1s) pituitary liquid (representing 
“en 4] [37e 9 iia 3) b We 3b 91 3, bi 13 4) 4] |4] 4] 4 4 4 441) 0.2 gm. of fresh posterior 
Soa an) See cee nGR Sw x! | | | lobe) or 1 cc. of a 1: 1,000 
ot Lectin 5 } ‘ + 4 solution of the posterior pitu 
b= hy A+ +—+ + re + b ; { , , in! ni | 
E ri <a rt | | | TI | | | |iop* itary pring ple is injected 
<joist 441 pi iti i ae } +H hvypodermically at the same 
Shoe + xe aes —— + + ++ +—+—+- } . . . / 
te ae ee [ia 23 a! | TTT 2 time with the first dose of 
us| a Rt gtr gs : Ss eS met ett ini ‘ “epeate Wise 
bar y iavau 7 wl wa wacnes quinin, and repeated, likew! e, 
\90 x : every third hour, until the 
“~ +& 2s ee if nq 1 if T ap curve representing systoli 
£1 00De+! ghetetetetetetetetebetbetetetetotet-obehehe 46-40-42 Bo-}o-+-0--0+-0--0+-0h-0}-o- e+e oho t-o-t-o-4-0- 1-04-01 -o j : p . 
FRESSURH 90,1 | 1 } } tt 1} MRM blood-pressure in millimeters 
120 2 1 | ‘ a 4 a oe 4 . _— ; we . _ 
Biv0 Ma |S et a ee of mercury (taken in thi 
—K! #0 tpet + #4 fy} ret | arm), rises and remains above 
a) 90 eS ee TS aL. 4 : ; | 4 j ; é 
ea e~ yey i, for TAT ALT | the curve representing pulse 
0 —y at frequency in beats per minute 
YO —_— a hl . . . 
-/* , Sarersee j This latter practice Is 
= ~ retiidsstes to es 4 founded on the observation o! 
oo | $444 4 _t +—+_+-—+ + +—_+—++—_-+ + . + + on . “y= 
=» wate | vaun==e: | SETS eP ATER RS | G. A. Gibson of Edinburgh 
3 TT ™ concerning the prognostie sig 
nificance of the relation be 
Chart 2 Lobar pneumonia \verag severity Patient, man, drug-clerk, aged 38 : . tion 
Admitted third day Extensive consolidation, left base. Associated pleurisy No effusion. tween pulse ITrequency and 
Early defervescence, w ith delayed resolution. One injec tion quinin and urea salt. Two hlo vl-ps essure. thus charted 
injections pituitary extract Iwo injections pneumococcic bacterin. Leukocyte count ‘ . 
22,000; polymorphonuclear 70 per cent Increased following first bacterin injection to I have propose to call this re 
34,000; polymorphonuclear SO per cent. Resolution began two days after second bacterin lation the Gibson pulse-pres 
injection, eleventh day of disease Complete twenty-second day Kach plus sign (+) sal ‘ ee } 
indicates an injection of quinin and urea bydrochlorid 1.2 gm. Each indicates an injec sure ratio, an trust that the 
tion of pneumococcus bacterin. Each triangle (4) indicates the use of pituitary (posterior suggestion will be adopted, as 
lobe) extract The line composed of dots and circles indicates systolic blood-pressure in ee ae. Re. 
millimeters Hg 4. More recently I have been 
using a preparation sald. te-be a 
double hydrochlorid of quinin and urea has been chosen, ‘o!"tion of the active principle of this structure, which seems to be 
2 . } are even more potent than the extract. 
and one ol the most active met 10ds ot administration, 5. The skin is to be painted with tincture of iodin; the inje« 
namely, intramuscular injection of a 50 per cent, solu- tien made deeply; the syringe emptied, so that there will be no 
, dripping over the skin on withdrawal of the need'e. and the point 
Von is emp oyed, al p ire sealed with collodicn or iodoform-collodicn. 








PNEUMONTA—COILEN 



















































































































i) > ? 
perpetuating the memory of that Z 

0 ' , Nw : 
clinichih, whose recent demise is so marked a loss ’ ; — sz 

5 } i = T Tel t t rz , ~—y 4 

! ecdiicine, r ‘ ’ | 7 ’ ’ ’ ; 7 - . + 4 Me , ; + 
The Injections OF quinn are governed in part by th wr 1 Bau = FAtae® ce eeeaa 

| rature and in part by the general symptoms. The + =>}}++-+4+++-+ 4H gato mat) 
ons of cocain, caffein, or pituitary preparation are “t_4 Vi ae 

) . ; . P * ; : ' j a e¢ ' 
ned chiefly by the pulse-pressure ratio, but also b ; ttt J | 4 
neral character of the pulse and of the cardiac | A] ba } q 

if , oe eee eee » » 

the renal activity and the general symptome e “leet s tt STritiili ST 

s etimes these agents are alternated; sometimes can ; , tPF 44 —iP4 
» } am i 4 ° a 

(2 to 10 grains in sterilized olive oil) is used as at rT] ‘ - } 

’ f | | 
ant or temporary succedaneum. IL have also used rt 4 + ti 
rin, atropimn, strvchnin and even digitalis prepa eS ++ 2 ae SSertne Ty 

a | > | 4 ' > | +0 | 
is and principies on occasion, But the routine ts ’ ‘+ d i 

cocain and the pituitary preparation pac} Ft + | » > i] 

{ ! ! 2 2 See ae , . > 

( osote carbonate is sometimes administered by SS am a | | " 47 
+—+-—+ ; ; ‘ 
during or after the course o quinn, if ca ed for ; “1 \ | ‘ 4) 

c } } Hal } nr ; +} 
veclal symptonis ; tess Trequentiy (in cases In Wh | 4 | . ; 

c ’ ' 4 4 te eG e | 4° | 
nery Viscla spuculln Is CADP ctorated wit dithieulty ) ro > {1 

, . “ | i deeedbedbeal 4 
nium salts (usually bromid, acetate or carbonate) ll | S i le! i 

l } , bad in « ' «a 27 

| epinthinates are given. or mnhatiations of appro ane y i ee a Hi 7 | mele 

Vapors inst tuted in othe words, spec al sviInp = a , 4 : ir | 4 | 

) er ' , = ot t ? 
re reiie ved whonen necessary, But This WwW not a - Jj » > bd | 

at eS Se eae aes SS eee | Ee ee | 
| part of 1 routine, y r ‘ ei) 
\ invariable maximum limit as been fixed to the < f | ¢| | 
ol Injections o| quinin, of cocam or ol pituitary a < i 
mut it has not been considered wise to continue = + ib 3a es <(cauen 4 
. - » | 
ree-hourly injections bevond the first twenty-four 7 ty ¢ Ty 
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cinchonism, 
quinin administered and absorbed. I have asked experi- 
menters to test this; but they have not done so. I can 
speak oniy from careful clinical observation. There 
appears a mutual neutralization of quinin and 
pneumonia poisons. This in a measure tends to prevent 
cardiovascular (or sympathetic) paralysis, which is the 
most dangerous element of the morbid process. In cases 
seen early, a very few injections suffice, in some cases 
only one. In cases seen on the third day or later, more 
active treatment is needed ; and, moreover, aid is needed 
to support cardiovascular (sympathetic) tone. This 
assistance is furnished by cocain, by pituitary, by epi- 
nephrin, and in less degree by camphor, by atropin, by 
strvchnin, and even, when the quinin is used, by digi- 
talis. 

This last is a point to which I shall refer at length 
in a later paper. At present I shall content myself with 
the remark that the phenomenon seems to bear out the 
view that digitalis principles, like quinin, are chemical] 
neutralized by the pneumonia poison; thus explaining 
the value attributed by 
doses of this drug in acute lobar pneumonia, and the 


to he 


certain observers to enormous 


common experience of its uselessness in ordinary dosage. 

[ have not used strophanthin, but from my recent 
experience with the latter in cases of auricular fibrilla- 
tion, I should inclined to give it a trial when the 
routine method fails—provided, however, that other 
symptoms do not contraindicate vagus stimulation. 

As a rule, however, the systematic cocain or 
pituitary liquid, or both in alternation, renders it unnec- 
essary to resort to other methods for this particular pur- 
the that in which fail to 
respond to these agents, the severity of the intoxication 
or the extent of the 

This may depend 
particular strain of 


be 


use of 


pose ; chances being cases 
the morbid anatomic changes in 
lungs is too great to be overcome.*® 
the extreme virulence of the 


pneumococcus or other microbe by which the infection is 


on 


excited: on the association of several forms of microbes: 
or on a deficiency of resistance or recuperative power on 
the part of the whether in the the 


blood-serum or the body juices. 


patient, tissues, 

If we knew definitely the nature of this deficieney in 
a given Case, we able 
the use of an appropriate serum, containing complement 


might be to compensate for it by 
or immunizing bodies, or phagocytic enzymes or what- 
but we have not yet 
or the required degree 


ever it might be that was lacking: 
arrived at that point of knowledge 
Some of the serums that have been 
I cannot say, as I have had 
no experience in that direction. [ have tried, however, 
to stimulate the powers of defense and restoration by the 


of resourcefulness. 
proposed might be useful. 


use of appropriate bacterial preparations and products. | 
can Say positively that I have seen no harm from these. 
I believe that I have observed distinct and even amazing 
benefit: but I want to reserve the full discussion of this 
phase of the subject until I have completed some studies 
that are still under way. I prefer to use the bacterins 
after, rather than before, the fifth day; but cannot be 
dogmatic on this or any other feature of their use. 
Concerning the great treatment by 
quinin and pressure-raising medicaments over all other 
routine or expectant methods vet proposed, I have not 
the slightest doubt. It my own hands cut the 
mortality of the severest cases in half. But this is not 
its only merit. The comfort, especially the relative ease 


superiority ol 


1 
nas im 


chart International Med 


istrated by 
iil, 


i. This is ill 
ileal Clinics, Vol 
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65 
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notwithstanding the enormous quantity of 
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of respiration of the patients, even.of those who do n 
recover, is wonderful to see. The entire clinical pictu: 
is changed. 

From the charts alone, of course this is scarcely e\ 
dent. Little information can be drawn from these a 
to those signs and symptoms—the physiognomy, colo: 
attitude, mental condition and general appearance of tl. 
patient ; the character and progress of the physical signs: 
the character and frequency of the cough; the characte 
of sputum; the characteristics of the respiration an 
cardiac action other than frequency, etc., ete.—on whic! 
the experienced physician bases his estimate of the gray 
ity or progress of an individual case. The critic wi 
have to accept the judgment of the observer that tli 
conditions were such as to excite apprehension as t 
ultimate result, and that the medicaments were admin 
istered only when the state of the individual patient ai 
the special time seemed to call for active therapeutk 
intervention. Necessarily but few charts can be repro 
duced for publication; but it may readily be seen that 
in some of the cases very few injections were given, and 
many. 

The point, however. to which espe ial attention may 
be directed, and which the charts all exhibit very well, 
is the effect on the blood-pressure, and even more than 
this, the effect on the Gibson pulse-pressure ratio, of thi 


in some very 


cocain or caffein, and of the pituitary preparation. It is 
most marked in the case of the latter agent. In private 
practice the latter is ordinarily to be preferred. In hos 


pitals, mistaken ideas of economy sometimes lead trus 
institutions liberally managed to 
restrict the provision of expensive drugs (although they 
provide costly surgical appliances and surgical dressings 
stint). This may prevent its use as freely as 
desirable. 

Until recently I had reserved the 
in which active intervention 
other patients to recover without it. 


tees of otherwise 


without 
seems to be 
treatment for cases 
needed, permitting 
And my statistics 
are based, therefore, on cases of at least moderate sever 
itv, and from those to the worst possible types. I now 
give the initial dose of quinin to every patient. In con 
| seen the mild cases become so much 


was 


sequence, we have 
milder that they give ro anxiety whatever, and require 
little further treatment beyond good nursing. 

When bacterial therapy and serum therapy are suffi 
ciently developed to be applied with precision in supple 
ment to quinin, | confidently expect the mortality of 
to small under the 
method that I hesitate to suggest a probable figure, lest 


pneumonia become so combined 
| be deemed extravagant in my optimism. 

In conclusion, a word as to the duration of treatment 
and the number of injections. The quinin injections 
are rarely continued beyond seventy-two hours, and th 
number of injections in this period (each, in most 
instances, containing 1 gm.) ranges from 1 to 15. In 
one exceptional case of double lobar pheumonia, twenty 
two. injections were given, with good result. The num 
of cocain or pituitary injections throughout the 
course of treatment ranges from 1 to 20. In an ordin 
ary case—if there be such a thing—the number of 
quinin injections will be about 5 or 6, and the numbe 
of cocain and pituitary injections 3 or 4 each. But in 
this, as in all other features of the treatment, there must 
individualization. The routine is a guide, not a 
fetish. And the dose of any and every agent is that 
which I have elsewhere laid down as a general principle 
—enough (to produce the effect desired) and no. more. 


1525 Walnut 


ber 
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THE HUMAN STOCK SHOW wings by the intelligent applicati of the same bi 
AGNES DITSON, M.D logic laws; to appreciate the economic value of int 
yent contre ol propagation and environment ond 
sSnvEs tions, and to substitute int yent soleitucdk 0 
Under various names, such as “Baby Show,” “Better lindness that may be caused by parental love and 
es Show,” “Baby Health Contest,” etc., infants are Pride. Young men and women are stimulated to cor 
ting for prizes on a basis of mental and phvsical siler heredity in choosing their mates. Children a 
elopment, as determined by tests and examinations *! nulated to strive rv mental and physical excelle 
nducted by physicians. These are virtually human This is a matter of fact, not of theory. The res 
shows. mentioned are those which were observed to follow 1 
The idea was conceived as a direct outcome of e show which was conducted as a eugenics departinent 
shows, in several] parts of the stock-breeding West National Western Sto Show in Denver, Janua 
ltaneously. The human stock show bears the same 1915. It was the first of the baby shows to be place: 
F on to race lmprovement that the live stock show a high scientific basis, w the associated educatio 
s to stock-breeding, and that t agricultural features, and this wa inpe d ot loyal sup 
bears to scientific agriculture. It bridges the Of E. M. Ammons, Gover of | rado, and Fr 
etween seientific and practica eugenics and P. Johnson secret Nation Wi ns 
nics. It is of scientific value because of the sta snow, both eminent stor reeders The State Ag 
= that may be collected. It is o practical valu cultural College cooperated to the ext t ot furnishing 
se it affords a means of instilling into the minds @ Very valuable eugenics ex t+ " aie alee 
laity the fundamental principles of eugenics and = * op of the scientifi nad « iL possib 
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does not win it. he is more fortunate than Qn the other hand, the Clis¢ opularit ai 
s, because his parents then make anxious requests  P! Winhing features are attracting all manner ¢ 
score-card to see in what he has been deficient moters, advertisers, f hanutact rs, et \ 
what can be done to remedy the di ects. The purposes are commercial and setts Under s 
sk what can be done to prevent t <e defects in agement, t becomes a e pl wint cont 
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on the parent’s own cluild, through literature offered coop thy a eaflet mine 
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it is within their power to control the basis on which 
the shows are placed. At present the person who is 
responsible for the good or bad results of a contest is 
the physician in charge of the scoring. He may choose 
the system of scoring to be used, see that all receive 
justice, and insist on the educational features. He can 
secure the cooperation of speakers, teachers of biology, 
ete., and obtain the use of various exhibits, 

As in every other field, organized efforts result in far 
greater than divided individual efforts. The 
only organization which can bring these shows under 
uniform scientific management, collect filled forms, 
summarize and publish statistics, cooperate in annual 
revisions of the scoring system until it is sufficiently 
perfected, and institute the proper educational features 
is an organized body of scientists and physicians. 

Such an organization is being formed. An organiza- 
tion committee has been appointed whose members are 
Dr. W. W. Grant, Dr. Edward Jackson, Dr. W. A. 
Jayne, Dr. Melville Black, Dr. T. Mitchell Burns, San- 
ford Bell, A.B., A.M., Ph.D., and myself. 

That part of the organization which will coordinate 
the work of the physicians will be organized first, so 
that it will be ready to direct the physicians who will 
be concerned in the shows which are to be a feature of 
the state fairs this fall. 

The first step toward uniform action is the adoption 
better system. The systems now in use 
Definite figures are given for 


ge Of | 


of a 
have some serious faults. 
weight and measurement, whereas ratios are 
important. Children of different geographis 
situation are of different stature, but the proportions 
remain practically the same with good development. 
For example, Western children are larger than Eastern. 
The relative values of various points is a matter of the 
ereatest importance, and this has not vet been well 
worked out. The mental development should be tested 
with the greatest possible accuracy, and should be of 
equal value with the physical. In the forms in use, the 
mental development can be entirely canceled by a group 


scoring 


more 


race or 


of inconsequential anatomic defects. 

The following is a system which has been worked out 
from that used in Denver, taking in any points of merit 
in other systems in use. It is proposed that it be 
adopted temporarily and original filled forms, or dupli- 
together with sugvestions 
all who are interested. These will be 
and put to In order to secure ulti- 
mate scientific accuracy there will need to be a melting- 


cates, sent to the committee 


for revisions by 


summarized vote. 


pot for the ideas of a great many scientists, the ob-erva- . 


tions of manv who conduct contests. and for the data 
thus obtained. 
Only the items are presented at this time. In its 


final form, the system will include definite standards, 
charts of eyes, ears, nose, moutl:, chin, body proportions, 


sitting and standing postures, etc., and a mendelian- 


law chart. 


OUTLINE OF SCORING SYSTEM 

Entry Number. 

Date, 

Name 

Address. 

environment 

Entered by 

Address. 

INDIVIDUAL AND FAMILY History AND RECORD OF 
PHYSICAL CHARACTERISTICS AND CONDITIONS OF ———, 
cated By TESTS AND EXAMINATIONS CONDUCTED: 


MENTAL AND 
As INDI- 


Date 
Town and stat 
Under Auspices of 


Parents are requested to give the information asked 


in the history forms as these are questions of great 
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scientific value, but this is not compulsory. They ar 
not to be seen by those who make the examinations an 
tests, and cannot influence the awarding of prizes. A 


information received will be held as confidential. 


INDIVIDUAL HIsToRY 


1. Entry No 

2. Name of child 

3. Address 

4. Environment: city town————-; country 

5. Sex . Age, years, months, days. 

6. Number in order of birth. 

7. Born how long after last child? 

8. Born how long after marriage of parents? 

%. Age of mother when this child was born ; of father 
10. Weight at birth, pounds. Condition at birth. 


11. Nourishment: 
(a) Breast-fed— 
(b) Artificially 
quency. 
(c) What food? 
(¢@) If not breast-fed, why? 
(e) Weaned at what age? 
(f) Care of feeding after 
poor, to be determined by 


—month. Frequen 
to————-month. F: 


———month to 
fed— » month 


weaning (excellent, good, fa 
physician). 
12. Sleep: 
(a) Amount in 24 hours first year, secend year, third yea 
(6) Quality, first year, second year, third year 
(c) At what hour has he been put to bed in the evening 
(7?) At what hours has he had naps during the day? 
(e) Has he slept indoors? Outdoors? Alone? With whon 
13. Activity: Normal subnormal 
(a) Has this child evening function 
To what extent? 


. excessive 
been present at 


(b) Has he been romped with especially in the evening 
(c) To what extent has he been entertained? 

(¢q) Has he been left to his own amusement? 

(¢) What kind of toys has he had? Simple 


Elaborate , 
(f) What kind of toys and what kind of play has h 
shown a _ preference for? 
(9) Kind and amount of discipline 
14. Illnesses: Indigestion ; 
monia; infectious 


summer-complaint;: bronchitis; pn« 
diseases; other complaints. 
and 


(Give age at time of attack, number, severity recovery.) 
15. Resembles which parent? 
1G. Peculiarities : 
(a) Physical. 
(b) Mental. 
FAMILY IlisTory 
Father 
1. Name where born 
2. Education 
Occupation 
(a) At successive ages 
(b) At present 
(c) Self-supporting at what age? 
(d) Thrift, property, other assets 
4. Habits: 
(a) To what extent are alcoholic beverages used? 
(ob) Kind and amount of recreation 
5. Health 
(a) State of health between the ages of 7 and 17 years 
(b) Diseases; chronic lung trouble: rheumatism: nervou 
diseases: spells: brain trouble 
(c) Accidents, injuries, operations 
(dq) Has he ever been in a sanatorium, hospital or oth: 
institution for medical treatment? How long? What 
for? 
(e) What was his general state of health one year befor 
the birth of this child? 
(f) What is his present state of health? 
(7) If dead, state cause of death; age at death. 
6. Peculiarities : 
(a) Physical. 
(b) Mental 
(c) Defects 
(d) Talents 
7. Temperament. 
8. Use of hands: right-handed? left-handed? Ambidextrous? 
9%. Environment during childhood 
10. Blood relation of wife? If so, what? 
11. Descent of father’s father; father’s mother 
12. Occupation of father's parents. 
13. Family tendencies, peculiarities or traits 
14. Family tendencies to disease: chronic lung trouble: rhe 
matism; nervous disease; spells; brain trouble. 
Mother 
1. Maiden name. Where born, 
2. Education 
a. Occ upation . 
(a) Before marriage. 
(b) After marriage. 
(c) During pregnancy. 
(d) Self-supporting at what age? 


4. Habits: 
(a) To what extent are alcoholic beverages used? 
(b) To what extent is tobacco used? 
(c) Kind and amount of recreation 
5. Health: 
(a) State of health during adolescence 
(>) Has she had any of the following 
lung trouble, rheumatism, nervous 
brain trouble? 
(c) Accidents, Injuries, operations. 


chroni 
spell 


diseases 


discases, 
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Hair 


10. General 
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hi 
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Formation 
1. Head, general 
color; texture 


advantages of 
The order of the examinations is arranged to 








Hias sl ever heen in a i? 
institution for medical t 
for? 
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PUYSIOLA) ¢ Gkour 


Development 
shape and symmetry 
condition 


and 


Eyes: color; size; position; shap puy 
iris: muscular control: lids lashes: bro 
it. Ears: size position ; shay 
Nose position ; shape. 
Lips shape fulness 
7. Chin and lower jaw 
‘ Formation of hands 
) Formation of feet 
» Lines of spine lateral ntere 
1. Bilateral symmetry 
’. Standing position 
Sitting position 
§. Weight, pounds; height, Incl ratio 
lfngth of arm forearm thigh: trunk 
cumference of head; chest: abdomen; rat 
i Muscular development 
7. Conformation of bones 
Total 
\verage 
ney of Special Se 
1. Eyes: squint; history; simpl jects ‘ 
hat secretion ; odor histens ‘ eal 
rotal 
Average 
of Nutritive and My vlar S ten 
1. fieneral tonicity of body 
Strength of muscles 
Color and condition of sk ne 
flesh: amount and quality of t 
4. Ilead shap fontanels 
>. Lone bones shape and epiphy ~ 
6. Chest: shape ribs 
7 \bdomen 
8. Teeth: time of appearan mb 
condition 
rotal 
\verag 
iency of Respiratory and Circulatory Systen 
1. Formation and condition of air-passages 
(@) Nose shap patency 
ib) Mouth alveolar processes and teet 
(c) Throat seft palate; tonsils; ad ‘ 
(dq) Mucous membranes 
(ce. Chest typ 
(f) Reflex nervous phenon i 
2. Cireulatory system 
(a) Heart 
(6) Circulation 
Total 
Average 
Total averag 
Average for ] \ ologwice wv 
1 ‘ite tnmite ‘ Le) ee | 
1. Facial expression 
ya Sp ch 
3. Mental alertness 
4. Attention 
5. Muscle control: 
(a) Fundamental 
ib) Accessory 
6. Acuity of senses, particularly cht and he 
7. Temperament: phlegmatic; slow: nervo 
8. Disposition 
% Use of hands: right-handed? left-handed? 


formation of head brachycephalk 


cephalic? cephalic index 
] 
age for psychologic grou; 


al average 


(Signed) 


ADVANTAGES 


this system are: 


of both the child and the « 


group will be recorded first). 
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liow lk 


Nan 
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tmi « 
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(e¢) What was her general state of health one veat 
the birth of this child? 
if) What is ber present state of health? 
ig) If dead, state cause of death Age at death 
Age at birth of first child: number of births: nun 
children living: miscarriages 
7. Peculiarities 
(a) Physical 
(b) Mental 
ic) Defects 
(ad) Talents 
S. Temperament 
» Use of hands: right-handed? le:t-handed mbidex tre 
Oo. Environment during childhood 
1. Descent of mother's father, of mother’s mot ! 
Occupation of mother’s parents 
Family tendencies, peculiarities or traits 
{| Family tendencies to diseas¢ chronk lung tf 
matism nervons diseases spel ! im tt 


hel 





UVLOSIS 


Lhe LProujps ¢ arran ( W ‘ 
requiring teh minutes 
The items are all judged on the si 


100 pel cent 


The relative values are taken care 


ol DY 


of grouping and averaging ‘| figures of each of 
flour parts of the physiologic group are separately a 
and averaged, the average being carried into the sec 
column hese are then added an averaged. Thy ( 
cing the vene average tor the }) slologn vlTo 
ai | ures ¢ Like psvchologi eroup ive added 
i\ aved to obt n tl venera iverave for the ps 
Ov group, and the nal score is obtained by avera 


hologic. In this way an « 


put Civ 


psVve 


po his, 
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mdividual receive a high value 

The psychologic group was 
Bell, who has for many vears been i 
( ( ps ( oloey im the edueat ong | 
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114 TUBERCULOSIS 
subject I am indebted to Jonathan Wright, who kindly 
furnished me an advance copy of the 2d edition of his 
“History of Laryngolog) from which this has been 


compiled. 

An article by Prof. G. Sims Woodhead! calling atten- 
tion to the possibility of tuberculous infection through 
the He endeav- 
ored to show that the faucial and pharyngeal tonsils are 


tonsils appeared eighteen years ago. 


aD portant channels of infection in this disease. He 
showed also that the lymph-nodes of the neck may 
become infected with tuberculosis through the faucial 


tonsils while the tonsils themselves may not be involved 
in the that is, the tubercle bacilli mav find 
through the tonsil and pass on by the lymph- 


process ; 


entrance 


atics to the Ivmph-nodes while the tonsils themselves 
escape injury. Subsequent observations seem to have 
confirmed this view; although Cheyne? contended that 


the faucial and pharyngeal tonsils did not play an impor- 
tant part in the etiology of cervical adenitis. 

Jonathan Wright* pointed out the liability to error in 
methods for detection of tuberculosis in 
lvmphoid tissue: for it is very difficult to detect tubercle 

lI these structures even when they are studded 


bacilli in 
the naked eve: and it is the 


tht various 


with tubercles visible to 
exception to find them in the scanty anatomic tubercles 
of latent tuberculosis, 

Arthur Latham* in the same vear stated his belief that 
the primary infection in tuberculosis is by the lymphati 
system and that it spreads from the cervical to the 
bronchial lymph-nodes. This view, however, appears to 


have been refuted by subsequent research. Ina personal 


letter of November, 1912, Jonathan Wright savs “I 
think it has been pretty conclusively shown that the 


infection is not through the cervical lymphatics, which 
not communicate with the pulmonary lymphatics” 
that the th "a poured into the 
general circulation.” 

Nevertheless Latham’s the etiole 
monary tuberculosis are in large part correct according 
to most pathologists of the present time. I quite agree 
with him in the statement that “there can be no doubt 
that predisposition, hereditary and acquired: character 
of the soil are most important factors.” 

In the lette referred Wright 
says in connection with the quotation given above, “This 


ao 


but whole of infectio 


views of wy of pul- 


already to, Jonathan 
makes the infection of the lungs so far as the agents of 
it go through the tonsil, an affair of local predisposi- 
tion. 

stated that tuberculosis of the bronchial 
lvmph-nodes is the most constant lesion found; and 
that in the majority of cases, the tuberculous process is 
more advanced there than elsewhere. But he thought 
the lungs were most f:equently involved first, and that 
the disease spread by the lymphatics to the bronchial 
He believed, however, that the primary 
infection was by the lymphatic system. He thought that 
when the bronchial lymph-nodes became involved first 
the disease might spread from them to the lungs by con- 
ulceration into a bronchus or into a_ blood- 
or by the lymphatics but against the supposed 
lymphatic stream. He believes that in children under 
344 years of age, pulmonary tuberculosis is usually 
dependent on infection of the bronchial lymph-nodes 
which it spreads to the lungs; but that after 4 
vears of age, as in adults, the lungs are involved first 


Latham 


ivinph nodes. 


tinuity, by 


vessel, 


from 


1. Woodhead, G. Sims: Lancet, London, Oct. 27, 1894 
» Cheyne Brit. Med. Jour... 1880, i, 1038 

Wright, Jonathan: New York Med. Jour., 1900, Ixxi, 504, 
4. Latham, Arthur Lancet, London, Dec. 22, 1900.- 
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and the piocess spreads from them to the broncl 
lymph-nodes. 

St. Clair Thompson? calls attention to the infrequen 
of involvement of the nares in patients suffering fro 
pulmonary tuberculosis (only once in 450 
although it is generally conceded that the infection 
usually aerogenous. 

In necropsies of 100 the pharyngeal tons 
showed tuberculosis in only 6 per cent. on microscop 
examination, although inoculation experiments demo: 
strated its presence in nearly 20 per cent. The lary 
was involved in 30 per cent. The discrepancy betwe 
different observers is due largely to the methods « 
examination. As already shown by Wright, tuber 
bacilli are difficult to demonstrate in lymphoid str 
tures although the histologic changes may be very appa 
ent. In the examination of seventy-eight cases of pt 
monary tuberculosis Brieger found no tubercle baci 
either on the surface of the tonsils or in their crypts bi 
histologic evidence of the disease in the tonsils was pre 
ent in 6 per cent. Thompson believed that the infectio 
could take place through the tonsil but did not thin 
this common and he called attention to the experimenta 
work on pigs by Sidney Martin which demonstrat 
that the infection could take place through the tons 
without involving this organ in the tuberculous proce 

J. L. Goodale® claims that chronic absorption of ba 
terial products of decomposition is not likely to occ 
through the pharyngeal or lingual tonsils but thinks 
does frequently take place through the faucial tonsils 

L. Kingsford’? writes that tuberculosis of the tonsi! 
is comparatively frequent but he does not think th 
often the primary seat of the disease. He consider: 
tuberculosis of the tonsils usually secondary to foci in 
other places, and thinks that the tonsils, especially 
adults, become infected through the sputum or by tlu 
blood-stream. He states, however, that primary infe 
tion of the tonsils is not uncommon in children, in who 
he thought inhalation or from 
infected In the same connection it is stated tl 
in children Friedman found evidence of tuberculosis in 
11 per cent. out of 145 cases and Latham by inoculatio 


cases 


cases 


it might occur either by 


food. 


experiments found it in 15 per cent. of 48 cases; whi! 
Schlenker and Wright have found tubercle bacilli 
adjacent cervical lymphatics, which seemed to hav 


passed through the tonsils without any involvement 
the latter. 

George B. Wood® states that secondary infection of t 
tonsils takes place readily in pulmonary tuberculosi- 
Seven different observers in examining 136 bodies dea: 
of pulmonary found the tonsils involv 
in 69 per cent. Twenty-three different observers, how 
ever, In examining 1,671 cases found primary tuber 
losis of the tonsils in only 5.2 per cent. He believ 
that in pulmonary tuberculosis, few, if any, are cause: 
by infection through the tonsils, but that in 90 per cent 
of the cases of tuberculous cervical adenitis in childre: 
the faucial tonsils were the portals of entry. He argu 
that it scarcely possible that tubercle bacil! 
could gain entrance through the normal mucosa of tl. 
mouth and fauces which has a squamous epithelium 


tuberculosis 


seems 


especially efficient as a protective covering. 

The surface of the tonsils is covered with the san 
epithelium, but in the invaginations which form tly 
crypts the epithelium is so changed that it loses thi- 


5. Thompson, St. Clair: Practitioner, London, 1901, 


6. Goodale, J. L.: Brit. Med. Jour., 1903, il, 1141. 

7. Kingsford, L.: Lancet, London, 1904, i, 89. 

8. Wood, George B.: The Significance of Tuberculous Deposi's 
in the Tonsils, Tue Journal A. M. A., May 6, 1905, p. 1425 
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11h DIPLOSAL 


Whole. From the records of non-tuberculous patients 
who consulted me for various diseases having no relation 
to tuberculosis such as functional and organic disease of 
the heart. asthma, bronchitis, pleurodynia, 
emphysema, pharyngitis, rhinitis and laryngitis, he took 
at random 100 other records for control thus making a 
fair analysis of my case records of about 25.000 differ 


simple 


ent private patients. These records are far and awa) 
more complete and accurate than those of hospital 
patients. Tlis analysis shows that 26 per cent. of the 
tuberculous patients had some macroscopic change in the 
tonsils. varving from slight enlargement to marked 
hypertrophy, ulceration, or other evidence of disease. In 
only 4 per cent. was there any record of cervical adenitis 
and in only one of these was there any change in the 
tonsils, which were noted in that case to be slighth 
enlarged, 

\mong the control cases 46 p 
had enlargement or othe evidence ol ilisease of the ton- 


cent. of the patients 


sils, nearly twice as many as in tuberculous cases; and 
not one of them had cervical adenitis. So far as these 
records go they show that affections of the tonsils are 
much more frequent among non-tuberculous than 
among tuberculous patients; but that cervical adenitis, 
while comparatively infrequent (4 per cent. only) in 
tuberculous patients, is much less common in non-tuber- 
culous patie nts. It is a matter of surprise to me to find 
that im only one of the cases of cervical adenitis was 
there even the slightest cvidence of disease of the 
tonsils, 

Ten ol fifteen years avo il Wis quite commonly 
believed that disease of the tonsils was a frequent cause 
of pulmonary tuberculosis;. but subsequent research 
appears to have proved that tubercle bacilli may enter 
and pass through the tonsils and cause disease of the 
cervical lymph-nodes while the tonsils themselves may 
escape all injury; and this research has also shown that 
there is no direct connection between the cervical lymph- 
nodes and the pulmonary lymphatics, and therefore, 
that involvement of the lungs associated with cervical 
adenitis must be a systemic infection rather than a 
result of the disease of the lymfhaties. 

From a thorough study of the literature and from an 
examination of my own records, [ am foreed to accept 
as correct the consensus of opinion, which now fully 
sustains the personal views of Jonathan Wright, who 
wrote me, in November, 1912, saying: ‘To tell the truth, 
1 do not believe there is any relation between the tonsils 
and pulmonary tubereulosis.” 
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DIPLOSAL—ITS: TOXICITY * 
JOHN MacLACHLAN, M.D, 
CLEVELAND 

Diplosal, or salicylo-salicylie acid (OH.C,H,COO.C,H,COOH), 
s a compound obtained by the condensation of two molecules 
of salicylic acid, a phenol group of one molecule reacting with 
the hydroxyl group of the other molecule with the elimination 
of water thus forming the salicylic ester of salicylic acid. 
When decomposed by hydrolysis it takes up water, and 100 
parts of diplosal yield 107 parts of the salicylie acid. 

This substance was submitted to the Council with the claim 
that it was superior to salicylic acid and the other salicylates 
because it was free from all the undesirable side effects of 


* Investigation conducted at the request of the Committee on 
Therapeutic Research, Council on Pharmacy and Chemistry, 


American Medical Assoctation 
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those substances. Diplosal is insoluble in water and nearly + 
in dilute acids, so that it was assumed by the manufacturers 
that it would produce no undesirable effects on the stoma: 
When acted on by alkalies it is decomposed with the formatio 
of an alkali salicylate. Thus if sodium bicarbonate be us 
the result is the formation of sodium salicylate. 

It is the purpose of this work to show that the drug, 
given in the same manner as the other salicylates, produces 
the same symptoms of toxicity and with equal severity. T) 
drug was administered by mouth in capsules and no alka 
was given with it. Especial attention was directed to the six 
action—the aural symptoms and the gastric effects—naus: 
and emesis. The present series, although it is too small to allo 
un exact estimate of the relative toxicity of the different sal 
vlates, shows very clearly not only that diplosal is toxie, b 
also that much smaller doses suffice to produce the toxic eff 


than are required with sodium salicvlate 


COMPARISON OF EFFECTS OF DIPLOSAL, SODIUM 
ATE AND OL OF GAULTUERIA 


Dba te Drue Used 


Sod. Sal 

Diplosal 10 

Diplosal 19 

Diplosal 10 

Sod, Sal = 

Diplosal 

Diplosal : 

Diplosal 10 

Diplosal aL 100 

Diplosal oO «120 

Sod. Sal 20) = 140 

Diplosal 1” t.id 

Ol Gaul 1o**510r* 

Sod, Sal 200 ON 

Sod, Sal ww 150 

Diplosal 1 1O0 

Sod, Sal 20 

Diplosal WW 

Sod, Sal. mal) 

Diplosal ly 

Diplosal 1 36160 

Sod. Sal 20 t t 

Sod, Sal 20 Single dose and t! 
patient vomited. 

Sod. Sal 300 by rect + 

Diplosal 10 60 

Diplosal 1 6110 

Diplosal Ww 210 

Diplosal Au 120 

Diplosal 1 150 

Diplosal 1 Ru 

Sod, Sal 2») «10 

Diplosal 1 GO 

Diplosal ww nwo 

Diplosal 10 170 

Diplosal 5 49) 

Diplosal 7 Su 

Diplosal r Pah 

Diplosal n 7 

Diplosal nN n 

Diplosal be 


bone 


fobototorctorchonotc etc 


Diplosal 5 


Diplosal » 
Diplosal 
Diplosal i) 
Diplosal q 
Diplosal y 
Diplosai y 


Tr. Q } 
ro 2 


Se et ee 
Pe hh hh th hh fh dl fede fd 
leita ed tt ee een 


4 


*These symptoms were present on the fourth day, with vertig 

**Minim. 

;Was drowsy next day with an acctonuria and was given % 
grains of sodium bicarbonate. 

Sick for 24 hours. Drowsiness. sighing respiration, acetonut 
and had to be given alkali by mouth and bowel. 

§All had severe pain in the epigastrium 

Unless otherwise stated the drugs were administered every hou 
until toxic symptoms appeared. 


It may be said that in the medical wards of Lakeside Hos 
pital, Cleveland, and allied institutions, it is customary to 
administer salicylates to the “toxic” point in rheumatic fever 
and its manifestations, irrespective of the relief of the symp 
toms or the size of the dose. Sodium salicylate was admin 
istered in doses of 20 grains, and diplosal in doses of 5 or 10 
grains, the dosage being repeated every hour till toxie effects 
appeared. In this series of cases (thirty in all with thirty 















TRANSFUSION 





iministrations of the drug) the average “tox do . stopp is tub i 
rains’ as compared with 190 grains in eleven administ can , — 
s of sodium salicylate. There has been no attempt made to : ; 





ire their curative efficiency, but diplosa Was satisfacto 





this standpoint. 





Out of the thirty cases there were two in w 





irge amount taken without any result whatso 





was stopped, making 6 per cent. that sho 1 no ving tt! na then at t al 






t. The other twenty-eight cases, or 94 per cent., showe I I a 
re and persistent tinnitus aurium. Two, or 6 pe t ul > tuly i t en { ini i 
istric symptoms while nine, or 30 per cent iad only ve more than 1 { s lo sho 











sea. , it) , 













conclusion one must admit that diplosal is, like all the poi) , t+ Io 
ates, toxic. if given in large doses and that i loes , \ ' 4 
re much smaller doses to produce the toxic effect “Oy 1 1 
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l\very surgeon experienced in arterial s nas CO , 
1 1:4 } . T ni ~ | 





the technical difficulties in transfusino oe 
ndividual to anothe1 Kven aft retting d aren ey ’ 







cipient connected by whatever method one is is . 
how common a remark is the following l n10 | , 
ing?” and its answer. “T thin] so.” or “]” no ’ We 
ili! \ 





The quantity 0 blood trans seq Is iiwavs 
rtain. It is probably always overestimated. <A lit as ~~ &§ 


1] 
| 





usually enougn, proval not } rs in t ) 






sin newborn babies. The danger of a septie wrist ‘“')* ‘ 
° } ' , f} | Qo ¢ 

e donor is no small risk. althoue t seld ' 
It is extreme ly hard to get the patients 1 , tas rs . ‘ ’ 


ut a break in asepsis. Most men do not , . 








s when doing a transfusion—no di: tas 





ut with the following method on 0 vi ye r 2 





‘s and a perfect asepsis is easily maintaine i. 





ordinary method the discomfort of t . 





ently great, since he is confined in a cramped < . 







for a long time. The method to be « rib y 





ve eliminates pract 







m by the various methods, as an ssistant to J — 





('. Hubbard, and had thought of tubes for att 


suits, "| wf other of us as fora! ' . . ‘ : 





- :' 
rlass evlinders with a cannula sealed or draw) 


e end and bent at right angles to t me axis 









cylinder, to draw and preserve b!oo ieptica : 
are indebted to Dr. W. J. MacNeal. formerly of 1 . 
rsity of Illinois, for acquaintance with the tube in d oe ' | 
form. \ tube involving some of the same features Dafanca af ' . P ‘ , 
e one to be described has been devised and used b * ‘ aes oper ty ; 
to collect blood plasma and to presel t in fl I —" , , =: ' aft ; | 






tion for hours or davs. rhe : 
lhe tube (Fig. 1) consists of a glass eylinder o ' :, o P 
closed at the upper 


i . \ ou ©. " ; ; ‘ ‘ ; 











desired, 










rhere wel fifteen administrations of diplosa to patients RUE Pinning / eh i 








16 years, with average toxic dose of 101 grains: and cighteen fused. the ' ' iT taken from the « yrotin , 
nistrations to children (15 year or younger) with average . Te ' 
dose of 76 grain nyected nto the t ha * i it ! / 





From the Department of Comparative Pathology, Harvard Med 14) af hlan rare ‘4 =m 4 ‘ 


School, and the General Surgical Servi of the Children’s 
Boston. 
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the cireulation without difficulty or bad after-effects. 
In this case time was taken to dissect out the vein after 
the blood had been drawn into the tube. 

Through the kindness of Dr. James 8S. Stone, surgeon 
to the Children’s Hospital, Boston, and of Dr. W. E. 
Ladd, Assistant Surgeon, in whose this 
arose, an opportunity was given to put the method to a 


service case 
practical test. 
REPORT OF CASE 
Patient. \ boy, 10 old, admitted April 1913 
Diagnosis, strangulated hernia. In the preceding October this 
child had had pneumonia and, by the mother’s statement, at 


25, 


years 


that time vomited a large amount of fresh blood, also passed 
three From this time he had 
regained his full strength. On admission, a large stran 


black stools for about weeks, 
never 
vulated hernia was discovered and at operation was found to 
There was 


> ganere , 
rhe gangrenous omen 


contain a large bunch of gangrenous omentum. 
also considerable free pus in the sae. 
tum removed and, because of evidence of peritonitis. 
the abdomen was opened and found to contain a large amount 
The was drained through the abdominal 
incision and the incision. had 
been a considerable hemorrhage from the stump of the omen 
On May 8, 1913 
On removal 


and introduction of a the 
hemorrhage took place, partly from granula 
A piece of omentum was 


was 
of pus. abdomen 


also through inguinal There 


tum. The child’s condition was very poor. 
it Was necessary to operate again for an abscess. 
of the into 
a very 
tions and partly from the omentum. 
tied off and removed and further hemorrhage controlled by 
found. The condition was 


there marked suppression of 


wick finger wound, 


smart 


abscess was child’s 


packing. No 


very unsatisfactory and was 


urine, the twenty-four-hour amount 
pulse and temperature high and irregular. 


being about 10 ounces; 


The kidneys were 


exeretinge less than one-half of the fluids taken. 
Transfusion —On May 29, 1913, a transfusion was done, 
blood being taken from the mother. The teehnie was as fol- 


lows: Under cocain, 0.5 per cent. for the child and 1 per cent. 
jor the the and the 


radial artery of the mother were exposed in the usual way. 


mother, median basilic vein of the boy 


The vein was tied off distally and a Crile clamp applied 
proximally. The artery of the donor was treated in a like 
manner, The artery was then transfixed with a cataract 
knife and a slit made, into which the cannula of the tube was 
inserted and the clamp opened A tie around the eannula 
is not necessary. The tube was held vertically and in jorty 
seconds contained a little over 85 e.c¢., practically 3° ounces, 


ot blood, all that was desired in this case. The cannula 
was Withdrawn, an assistant closing the clamp at once. The 
tube was then placed in the position shown in Figure 2, to 


prevent the blood from running out from the cannula while it 
was being inserted into the 
cannula prevents it,from emptying itself of blood and avoids 
entering the vein 
it Was again ue position. After 


insertion into the vein and removal of the clamp an ordinary 


vein. The peculiar bend in the 


was 


vertical or obl 


the injeetion of ain As the cannula 


raised to a 7 
avetual cautery bulb-pump was attached to the side tube, With 
very slight ah the the Was constant 
Phe cannula was removed before it had emptied itself so that 
withdrawal of the 


pressure flow of blood 


should enter. The time between the 


ber dl 
tube from the artery and insertion into the vein was fifty 
seconds. The time from insertion into the vein until the 


three ounces had passed into the child’s circulation was fifty 

The entire time from insertion into the artery of the 
until withdrawal from the vein of the recipient 
The child promptly 
veins on the 
in the donor’s condi 


seconds 
donor was 
seconds. 
the 


There was no change 


and 
app ared of better 
filled out. 

The child's pulse increased from % to 120, probably 
Ile complained otf -hunger at once. 
Next morning the patient 
elt 


two minutes twenty 


color and backs of his 


hands 
tion 

because of excitement. 
Ilemoglobin tests were not made. 
better: pulse was down and temperature also. He 
felt better and had passed double the quantity of 


He has improved. steadily since 


was 
stronger 


urine he had been passing. 


wid has been transferred to the Convalescent Home. 
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In using this method one should be very careful not 
to injure the vessels, picking the tissues away from the: 
rather than handling the vessels themselves. We cor 
sider the use of a cataract knife, instead of fine scissors, 
to open the vessels extremely important, as it is ver 
necessary not to injure the vessels or leukocytes. T! 
knife makes a beautiful, sharply outlined opening. It 
is also important to pass the end of the cannula beyon 
the site of the Crile clamp. The slit is held open b 
small hooks such as are used in doing transfusion by 
other methods. Gentleness is the essential factor, as 
all blood-vessel surgery. 

It is very easily seen how simple and easy the pei 
formance of transfusion becomes by this method. The 
manner in which the blood is obtained is a great facto: 
in its not clotting. With sufficient care not to injur 
the vessels and to have the entire tube thoroughly lined 
with paraflin we believe that no difficulty from the for 
mation of fibrin ferment will be experienced if thy 
operation consumes no more than a reasonable amount 
of time. 

ACCOM PLISITED 

The advantages gained are: (1) 
the uncertainties and usual technical difficulties of 
direct transfusion; (2) the ability to measure tl 
amount of blood transfused, and (3) the ability to regu- 
late the rate of flow. 

We fully appreciate that the method has not been 
sufficiently tried out. but it was so successful in the case 
described above that we feel that it merits all that is 
claimed for it. We hope that it will be tried by others 
and will gladly assist by giving whatever information 
we can. The tubes used in our experiments, designed 
and made by Mr. Brown, varied in capacity from 25 to 
100 e.c., but any size by a 


competent glass-blower, 


POINTS 
the elimination o 


can be made of desired 


86 Bay State Road— Harvard Medical School. 
WHEN AND HOW TO USE NITROGLYCERIN 
EDWARD FE. CORNWALL, M.D. 
Attending Physician to the Williamsburgh and Norwegian Ilo 


pitals; Consulting Vhysician to the Bethany Hospital 
BROOKLYN 
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There appear to be three general indications for th: 
use of nitroglycerin in medicine, namely, to relieve dis 
tressing or dangerous symptoms due to local arterio 
sclerosis or arterial spasm; to lower the general blood 
when its continuance at the existing height 
threatens accidents to the cardiovascular apparatus, and 


pressure 


to clear the diagnosis. 

The power of nitroglycerin is perhaps best shown 
when it is used to free the circulation in vitally impor- 
tant regions of the body where the supplying arteries ar 
unduly contracted, The two most important vit 
regions are the heart itself and the brain; and arteria! 
disease in these regions is usually attended with high 
blood-pressure. Sclerosis of the coronary arteries, whi 
the lesion is pronounced, may be attended by some o1 
all of the following symptoms: 
pain in the precordium, especially behind the sternum ; 
pain in the neck, shoulders and arms, party ularly tl 
inside of the left arm; attacks of tachycardia; attacks 
of dyspnea, which are often intense, and often attended 
with palpitation; and the symptoms of myocarditis 
all degrees from a 


soreness, oppression oO! 


Precordial distress, which may be of 


* Read before the Kings County Medical Society, June 17, 1915 











‘ht sense of oppression to angina pectoris, and 
spnea, are.the most common symptoms, and they, as 
as the other symptoms, are apt to be brought on 
slight or moderate exertion or excitement, and to 
on after eating and in the night Truly mar- 
s relief of these symptoms, in cases with hig 
pressure, often follows the administration 
elycerin, combined, it may be, with small doses 
vehnin, and, if there is much myocardial ins 
with strophanthus also, and always with a 
le diet. I have seen patients who were rendered 
miserable by such attacks of cardiac pain and 


} 


nea, occurring both during the day and at nigh 


? 
r for considerable periods comfort and apparent 


balance when so treated, 
Part of the benefit derived from nitroglycerin in thes 


: of localized arteriosclerosis may be due to tl 

ing of the blood-pressure which it produces, and 
consequent relief of the strain on the diseased 
es; and that is particularly probable in sclerosis 


aorta near the heart. which is often associated 
coronary sclerosis, and which, by itself, especial! 
re is also dilatation of the diseased aorta, can giv 
ms similar to those mentioned above Aorti 
sis is frequently associated with very high blood- 
sure. 

(‘erebral arteriosclerosis can exist without giving su 
ve symptoms, and its first local manifestation ma 
poplexy; but it may produce abnormal sensations 

vague character in particular regions of the brain, 


| noises, vertigo, especially when the head 1s pla 


ertain positions, and severe headaches. These symp 
s are frequently relieved, and sometimes for long 
ods, by nitroglycerin, but only in cases in whicl 
blood-pressure is high. Abnormal sensations in 
head are frequently associat d with low or rela 
ely low blood-pressure ; and in such cases nitro 
erin is contra-indicated. 
\rteriosclerotic pains in the legs, occurring mostl) 
night, are particularly amenable to nitroglycerin 
pains due to splanchnic arteriosclerosis seem to be 
; so, though they may be relieved by | 
Nitroglycerin can be used to lower general high 
id-pressure which threatens accidents to the cardi 


I 
} 


<cular apparatus, but it has not the superlative value 
tis class of cases that it has in those in which tl 
toms are due to localized arteriosclerosis, o1 
terial spasm. Aconite and veratrum often serve bet 
in these cases, especially if the myo ardium is In 
rly good condition. The quickest and most effective 
eans of lowering the blood pressure when it threatens 
jury to the cardiovascular apparatus is venesection ; 


I 
1} . 
hlood pressure down LOT 


d the one which keeps the 
longest periods is regulation of the diet. 
The use of nitroglycerin for diagnostic purposes has 
en mentioned and described by me in former articles 
This drug can be employed to show whether certain 
mptoms are due to contracted arteries or to some 
er cause. The symptoms which invite this test are 
efly pains and abnormal sensations in various parts 
the bod) associated with elevation of 
the administration of nitroglycerin produces marked 
ief of these symptoms, they are probably due to 


j } 
blood pressure 
i 


teriosclerosis or arterial spasm. It is my custom, 
a patient with high blood-pressure complains of head- 


1. Cornwall, E. E Value of an Antiputrefactive Diet in Dif 
ential Diagnosis of Conditions Producing High Blood-Pressure 
Diagnosis, July, 1912; Some Practical Points in Interpreta 
and Management of High Blood-Pressure, Med. Rec., New 
k, Nov. 16, 1912, 





NITROGLYCER: 
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a ro svVI sw might | ] { } 
irteriosclerosis, to poder tablet o 

idredth of a grain nitroglycerin under his to 
ind wat t In thre r fo minut 

eadache t sVinpton sd efly to arte i! 
contraction, 1 s experienced If relief does no 
come, | ive tion ensues, t cause 1s proba 
not art S Sis i in t is 1 heada { 

s apt to be t ra neoplas In con 

Vv OOK Ssul | ~ ~ no iit 

Tr} kn WwW l¢ lo “ tt? Nn rs a] ( lI il o] Ss tiv 
knowledge w not to us The indications | ts 
us ha een sugg “ il ire the col i-Ind i 
tions 

Low b xl-press 51 main contra-indication In 
general, it ua e sa that nitrogiveerin should never 

eo) vatient’s blood-pressure is | than 
norma sa ind condit t it s re v 
given, as ari inced nep sy \ rh 
moo Dp Ssul LoONel Is ) | ne 

uv blood-press it it sho no to 
modify the so-called is =1 ) irt 
stimulants it its ad not be given to patients who 
na nv i ) l n regard to Ss act on Chia 
it should neve le oO n tor a heart sti lant 

The administration of nitrog n is atten 
very few f] It can be given by injection let 
t skin. by placing a s le tablet under the tons 
Which 18 almost as spe j i Lt gettin s eff { 
ind b I ~ ! l : east reliable 1 t | 
I usual ove nder t tong 4 patient is 
conscious 

The dos Ol 1 Q l Ss ordaimarity betw n 
one two-hundred il I ( l vrai Its 
effect passes off } ss tha i in uir, So that the 
ao ma\ 1 t ea n to produ 1 pel 
sistent effect t 0 t ntly appens that thr 
re t trol 1 sing iose O 1 few doses en es nyo 
ifter the physiologic eff is s has ceased I am 
wcustomed to put into t ands of patients suffering 
Irom symptoms of sclerosis o spasm of the coronal 
arteries or arteries n the head or ext emiuties, > 
dermic tablets on ndredth of a grain. w 
lirections to put o r the tongue when the svmp 
toms appear, and t repeat the dose if necessary n 
some cases Ol rr two vetitions ma e required, sel 
dom more, ul - tolerance has been established. in 
Whi 1 case | { = I ist a” ncreased and CONTIN red 
long For t rpose of werlng t veneral blood 
pressure t gs d be given « hour or half 
ho l \s a v i | may sa that nitrog iT 
1m) tlhe Ls 1ra-ly cations 0 ld ” Oo n n 
sufficient doses to produce the desired effect. 

Although nitroglycerin appears to be a comparatively 
harmless md consequences Cal ollow j + js 
taken t | ive seen patients who too if 
PX CPSs ) lia \ ikhess il | irl ‘i \ 
ley " edema CeESS1LVE sweatin and vis ! (iis 
orders \ wo j si) irs Old, who took nitrog nl 
steadily I re than a year, bv mv direction. to reli 
arteriosclerot pains in the thighs, and who during 
that ye riod gradua increased the dose trom two or 
three tablets of one one-hundredth of a grain during 
the night to eighteen tablets du ng .the night. deve 
oped edema in mn Loot, prom se pt Sspiration and i 
visual disturbance characterized bv thy appearan ol 
fine bla specks in the field of vision The perspira 
tion an the black specks lisappeared prompt v atter 


the drug was discontinued 










































































RESEARCH IN PARESIS 


SUMMARY 

Tn conclusion T wish to repr at and emphasize the fol- 
lowing points : 

1. The general indications for the use of nitroglycerin 
are (1) to relieve symptoms of localized arteriosclerosis 
or arterial spasm in vitally important regions of the 
body, and, when there is pain due to contracted or dis- 
eased arteries, in other regions; (2) to reduce general 


high 


blood-pressure in selected cases, if its continuance 
) 


threatens accidents to the cardiovascular apparatus ; and 


(3) to clear the diagnosis, 

2. The chief contra-indications to the nitro- 
ylycerin are (1) low or relatively low blood-pressure ; 
(2) advanced chronic nephritis with very high blood- 


use of 


pressure and toxemic conditions producing high blood- 
pressure, as a rule; and (3) the presence of an idiosyn- 
in regard to its action, 
3. Nitroglycerin should never be used for the primar) 
a heart stimulant. 
!. Nitroglyecerin § given the 
almost as prompt an effect as when injected under t! 


erasy 


purpose of 
under tongue produces 
skin, 

5. Nitroglycerin, if given too long or in 
produce injurious effects, which, however 
least when it ts 


too lare 
closes, can 
usually apparently, 
discontinued, 


pass away, at 
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POSITIVE RESULTS FOLLOWING THE INO¢ 
ULATION OF THE RABBIT WITH 
PARETIC BRAIN SUBSTANCE 
4 PRELIMINARY NOTI 
NICHOLS, M.D. 
Army; Assistant 
lathology, Army Medical 


HENRY J. 
Corps, ee Profesor « 


School 


Medical 


ferionogy 


Captain, 

and 
AND 

WILLIAM H. HOUGH, ALD. 

Government Hospital for the Insane 


thelowist, 


WASHINGTON, D. C, 


In a previous article in Tire JourNAL* we stated that 
we had been engaged for some time in the inoculation 
of rabbits with spinal fluid and brain substance from 
far with negative 
Recently we have had an encouraging, though not con- 
elusive finding, which we reported, May 8, 1913, at 
the annual meeting of the American Association of Bac- 
teriologists and Pathologists, and which we desire to 


eases of pa but so results. 


resis, 


record in a preliminary note on account of the difficul- 


ties which seem to beset this line of work. 
Our attempt with brain substance 
follows: 


seventh was as 


rhe patient, W.. aged 48 on admission, Nov. 2, 1911, had 
syphilis in 1899 and was treated for it; symptoms of paresis 
March, 1911. He was alcoholic; clinically 
sevologically, «a typical paretic. He died Feb, 8, 1913; 
diate was held; histologic examination was typical 
of paresis ac Drs. Mevyvei 
No spirochetes 


uppeared in and 
imme 
hecropsys 
ording to opinion kindly given by 
Hopkins Hospital. 
were found in the brain by Levaditi’s method, 
within an 


and Ferguson of Johns 


Inoculations of two rabbits were made hour of 


death. 
rabbit, 108, was injected in each testicle with 1 to 2 ¢.c. of an 
frontal 


One rabbit has remained entirely negative The second 


emulsion of brain substance from the right and left 


and Hiough, William H Demonstration 
the Cerebrospinal Fluid from a Patient 
Use of Salvarsan, Tae JovBNAL 


1. Nichols, Henry J., 
of Spirochacta Patlida in 
with Nervous Relapse Following the 
A. M. A., Jan. 31, 1913. vp. J0* 


Nit HOLS AND HOUVGH pa 13 A 


areas. were made and nothing was 


left testic! 
nodule: 


Weekly examinations 
until March 31 
than 


when the 
definite 
the same finding ar 
the testi 
discard t 


(fiftv-one days) 
but with no 
tapping was negative for spirochetes; 
the 
became normal in 
animal, April 28 
that both eyes showed a marked complete interstitial kerat't 


noted 


seemed larger usual, 


same result on two following weeks: then 


size and we were about to 


(seventy-nine davs), when it was noti 


with injection of corneal margin; Wassermann reaction 


The testicles 
or spirochetes were found. Both eyes were excised, and sma 


(Captain Craig). were excised and no lesio 

pieces of the cornea and corneal emulsion were injected into 
rabbits’ The showed a 
disintegration of lamellae identical 
keratitis. No 


illumination or | 


round-eell infil 
with th 
spirochetes Wwe 


two testicles, cornea 


tration and a 


found in proved syphilitic 
the 
method. 
rabbit 


had a 


found in cornea by dark-ground 


Levaditi's 
One has remained entirely negative. The secon 
the testicle after thirte 


In twenty-eight days, exam 


rabbit very small nodule in 


day Ss: no spirochetes were found. 
ination of the fundus by Dr. Green and Captain Davis show: 
a ad both Wasse 


thirty-second day th 


chorioiditis of 
On the 


was excised, the chorioid scraped off, ground up 


inite disseminated eves, 
+ (Captain Craig 

eve 

salt solution and inoculated into the testicles of two rabbits 
No spirochetes illumination o1 


the 


dark-ground 


thirty-fifth 
small 


were found by 


hy Giemsa’s stain. On the day, suspecté 


four 
but 1 


two ot! 


testicle was exeised and a hard nodule was 


Which was typical in appearance and consistency, 


spirochetes were found Transfers were made to 


animals. 


In brief, the inoculation of the rabbit’s testicle wit 
tvpical paretic brain substance, in which no spirochet 
resulted in a doubtful lesion of t 
testicle and the production of definite interstitial ke 
titis, identical with that which is to be due t 
Spirochaeta pallida in experimental syphilis in the ra) 
bit. On 


dletinite 


were found, has 


known 


transfer of the cornea to a second rabbit. 
the testicle 
choriolditis. In neither rabbit have spiro hetes 
both animals hay 
reaction with sm: 


has never reacte: 


lesion of has been followed by 


typ al 


pened) 


shown a 


definitely demonstrated. but 


strong Wassermann 
amounts of serum which, in our hands, 
positively in normal animals, 

While we have not vet, to demonstrat 
Spirochaeta pallida in the lesions of these rabbits, w 
helieve that the lesions are syphilitic and that in fu 
ther transfers we shall be demonstrate th 
Uhlenhuth and Mulzer? have called attention t 
the very small which 
the testicle after 
fluids, and we believe that 
lar lesions were so minute 
detected and that the virus has found a more favorab 
place to multiply in the eve. We have been particulat 
impressed with this view because the strain of pallid 
which we obtained from the spinal fluid im a case o 
nervous relapse has shown a marked affinity for t! 
eve after testicular or intravenous injection, It reg 
larly produces typical pannus and keratitis, Spire 
chetes heen found in thes Levaditi’s 
stain, only after several attempts. Igersheime! 
has emphasized the difficulty of finding spirochetes 1) 
lesions of the eye which have not been produced b 
direct inoculation, and we believe that several tran: 
fers may be necessary before the spirochetes will becom: 
sufficiently habituated to the rabbit to produce a clea! 
cut lesion of the testicle, 


heen abl » as 


able to 
nature, 
primary lesions may oceur 
inoculation of blood and other bo« 
in these rabbits the testicu 
that the organisms were n 


have lesions by 


but 


2. Thienhuth Mulzer: Centralbl. f. Bakteriol, orig., 11- 


p. 165 
3. Igershbeimer : 


Miinchen. med. ‘Vehneschr., 1942, p. 2089. 





MI LXI NEW AND NONOFFICIAL REMEDIES 


MBER 2 


¢ 


lhe subject of paresis has taken on new interest since New and Nonofficial Remedies 
iwhi’s very important demonstration of Sptrochaeta 
1 in the brain substance of paretics. The organ 
s have been found in 24 per cent. of cases, althoug! THE FOLLOWING ADDITIONAL ARTICLE HAS BEI 
BY THE LOUNCI ON PHARMACY AND ( HEMISTRY 


some inst ‘eS vy are very scarce.* Our result 
me instances they are ver care ‘ Seidler Ueiiitee* nuiiemeiamee Wee Amemmaianie 


ls to confirm this demonstration in so far as It gasep LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTUR 
tes to a living virus present in the brain substance. or HIS AGENT AND IN PART ON INVESTIGATION MADE RY on 
failure so far to find the spiral form of the organ UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND Com 
may suggest the presence of some other form, such RECTIONS _ ASKED FOR TO AID IN THE REVISION OF THE MATTER 
' : . , . BEFORE PUBLICATION IN THE BOOK NEW AND NONOFFICIAI 
cranules, which are not recognized, but for the pres-  pessepies 
\ prefer the view that spiro hetes are present, iais HE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND TH 
but in too small numbers, as yet, to "ead ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY 
RECOMMENDATION I t THAT SO FAR AS KNOW 
WITH THE RULES ADOPTED BY THE COUNCII 


W. A. PUCKN 


INTERESTING CASE OF HEMOPHILIA TREATED DIPLOSAL.—Acidum Salicylo-Salicylicum 
WITH REPEATED INJECTIONS OF ate.—Diplosal is the t 
BLOOD-SERUM OH.C,H,COO.C,H, COOH 


Diplosal is 
action of 
Diplosal 
rr irom 
relative to hemophilia No history of hemophilia insolubl 


F. E. Croven, M.D., Leap, S. Dak 
nt, M. F., girl, aged 14, presents negative family his 


1] it is solul 
. : salicylat 
it time she had her tonsils and some adenoids removed When diplosal 


oped in this case until the patient rea hed the age of 


ing this operation there was profuse bleeding from the is not colored vi 
be rendered turble 
If 0.05 Gm. of 
lavs later bleeding again occurred from the same sium hydroxide 
: added and dilutes 
hloride soluti 
vear after this she started to menstruate, the first When incin 


of the pharynx that almost exsanguinated the patient 


lasting two weeks. The twenty-eight-day type was at Raita aad Blow 
issumed, the flow lasting for ten or fifteen days. At first and in dilute a 
vas kept in bed, given ergot, stypticin, calcium chlorid ilkaline solutions 
tin and various other drugs without in any way influencing acid, it passes t! 
ourse of the disease. readily absorb 
detected in the 
and the saliceyli 
Dip'osal is 


lly, she was given 30 c.c. of horse-serum with 
ible results. For the following three months the 

but three days each time The next month she its derivativ 
for two weeks. Since that time she has had three articulat al 


i 


tions of blood-serum obtained from |} mother. « 1e migraine, influer 


able to control the situation for three or four month Diplosal differs ; 

now four months since the last dose was contains only salicylic 

st period was prolonged for eichteeh days nal 
ven another injection this month 

Whether it will be necessary to cont 

Lins to be seen 


stake Hospital 


NUSUAL CONCRETION REMOVED FROM NASAI 
CAVITY THROUGH THE MOUTH 


ALBERT ranBeE, M.D., Trarer, low 


No Quarter for the Medical Pretender 


quact shou 


patient, a 


wtic manipulations for “catarrh” accompanied | society it 

breath and discharge, also difficulty of breathing through medicine 

nose, She failed to receive any benefit from manipula ited to 
: 


of muscles of back and neck, and I was asked to make Journal 
examination. confined 
an exploration of the posterior nasal cavity by means  gpoy of 

i probe on which was a bit of cotton, an obstruction livving 
By using a little force the obstruction was loosene ae pe 
: , found 
| pushed into the mouth After almost swallowing - 
yno al 
ent spit out what proved to be a concretion, the : 
+e . ; terated dm 
vhich was composed ot cotton surrounded ‘ 
- or contayviot 

rete-like covering from ! to 
. every comn 

88 measuring | by 1% inches 
the presel io 


The patient then remembered having placed 


“ .* special ire Tf ince! 
her nose six years ago. She had never seen it since but 
: ' 2 6 nono sense whatever prepared to dis 
d it had come out while she slept Her “eatarrh 
, : . medical service to his fellow men 
mptiy relieved after the removal of this foul-smelling « 
; heaven and befouls the citizenship that pern 


: i ’ ‘ , , Ved Ti nes 
4. Noguchi: Miinchen, med. Wehaschkr., 1913 
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SATURDAY, JULY 12, 


THE BILE PIGMENTS AND THE LIVER 


When bile pigments are introduced from without 
mto the circulation they are excreted by the liver in the 
bHe produced there. This observation, along with the 
fact that in ordinary conditions bile pigments are rarel) 
found elsewhere than in bile itself or in the liver tissue, 
has served to establish the Impression that the liver is 
the sole organ concerned with the manufacture as well 
as the exeretion of these pigments. It is, further, well 
that the 
circulation 
Any process or product which will promote 


known introduction of free hemoglobin into 


the 
pigment, 
the destruction of the erythrocytes in the cireulation 


causes an increased secretion of bile 


itself by a process of hemolysis will accomplish a simi- 
lar result. The 
derivatives of the portion of the blood-pigment mole- 
In the destruction of red 


bile resulting represents 


pigment 


cnle which has lost its iron. 
blood-corpuscles the hemoglobin is decomposed first into 
its protein and iron-containing chromogenic moieties ; 
the latter then loses its iron and is converted into bile 
pigment. The iron remains in the liver and may prob- 
ably be utilized again for purposes of new formation 
of corpuscles, In any event the amount of iron which 
can be demonstrated in the liver is enormously increased 
by any condition which augments the rate of blood 
destruction. These are some of the facts which have 
in the past become associated to establish the liver as 
the seat or origin of the bile-pigments. 

Experimental studies conducted by the department of 
experimental pathology at the Johns Hopkins Medical 
School have brought evidence which may upset these 
current views regarding the necessity of the liver for 


the genesis of the bile pigments. The problem has been 


. . } 
particularly emphasized by the cases of so-called hema- 


tovenous icterus in which there is no obvious obstruc- 
tion to account for the appearance of bile pigment in 
the blood and urine. Whipple and Hooper have found,} 
in the first place, that when free hemoglobin is intro- 
duced into the circulation of animals in which the portal 
cireulation has been “side-tracked” away from the liver 


by means of the Eck fistula, hematogenous jaundice is 


and 
Keck 


Hlematogenous 


1. Whipple, G. H., and Hooper, ©. W.: 
Means of the 


Obstructive Icterus: Experimental Studies by 
Fistala, Jour, Exper. Med., 1913, xvii, 599 


Jour. A.M. A 
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still possible. Normal and Eek-fistula dogs react in 
similar manner toward infusion of hemoglobin; and t¢ 
appearance of bile pigments in the urine is not delay, 
by shutting out the portal blood from the liver and eu! 
ting down its blood-supply to about one-quarter of t 
normal, 

The formation of bile and bile pigments is much | 
in an Eck-fistula dog than in a normal animal, and co 
sequently an induced icterus is much less intens 
Whipple and Hooper believe that this is probably d 
activity of the liver-cells because 


to a lessened 


decreased blood-supply ; and they remark that the obs 


vation does not harmonize with the current view t} 


bile pigments are formed solely from hemoglob 


hemolysis in 
The Baltim: 


suggestion, In view 


because there is no evidence of more 
Kek-fistula 
added 


pigments may be formed 


normal than in an dog. 
investigators make the 
facts, that the bile 


part, at least, from other substances than hemoglob 


these 


and, further, that bile-pigment formation normally m: 


depend on the functional activity of the liver-cells 


rather than on the amount of free hemoglobin supplied 
\ore 


dogs at 


radical, however, is their contention 


to them. 
can be rapid 


circulating blood 


that, in least, hemoglobin 
changed into bile pigments in the 
without participation of the liver, ‘This is based on th 
the pigments aft 


circulation whe 


fact of the speedy appearance of 
introduction of free hemoglobin into 
the hepatic organ has been excluded from action. T 
pigment formation was actually observed to go on 
animals whose liver, spleen and intestines had be 
shut out of the circulation and in those with mere! 
head and thorax circulation, 
Whipple and Hooper admit that those who belis 
the liver is necessary for the formation of bile pigments 
may support the theory that the liver elaborates a fe: 
ment, present in the blood, which brings about t 
change of hemoglobin to bile pigment. Somehow t! 
overworked enzyme hypotheses can always be broug 
into play when interpretation becomes difficult. Exp 
ments with blood-serum, hemoglobin and various org: 
extracts in vitro have not borne out the enzyme theo: 
yet they cannot be said definitely to disprove it. 
Precisely where the supposed new formation of b 
pigment outside of the liver can take place is probli n 
may be one seat of the rea 


atic. The bone-marrow 


tion. It is also possible that the endothelium of | 
blood-vessels is the agent which brings about the rap 
change of hemoglobin to bile pigment. This mechanis 
perhaps comes into play when there has been a dest 
tion of many red cells with much hemoglobin free 

the plasma; for it is known that endothelium is able | 
engulf and digest erythrocytes, and in certain diseas 
the activity is striking. At any rate, the supreme don 
nance of the liver has. now been seriously threatene 





2. Whipple, G. H., and Hooper, C. W.: A Rapid Change 
Hemogtobin to Bile Pigment ir the Circulation Outside the Liv 
Jour. Exper. Med., 1913, xvii, 612. 
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rHE ADRENALS AND MUSCULAR EFFICIENCY rhe REAL NUTRIENT ENEMA 














Kiver since the intimate relation of Addison’s disease ere are 80 many mtications fk the use o 














pathologic conditions of the adrenal glands has been able method of nutrition that w perm.t the introduc 
ecognized, attempts have been made to correlat Ls tion of food mts patients otherwise than by tle me 
svinptoms with the perverted phvsiolog ¢ functions. The that the compa ative nevlect of this field of stud ‘ 
muscular weakness of persons suffering from Addison’s = surprising his apparent indifference to the nee 
disease has long been noted: and inasmuch as there ts The practicing phvsician iw the more CONSPICUOUS Dec 
an undoubted deticiency of adrenal secretion in this con the emploviment of nutrient enemas whi was Initiates 
on. it is natural to inquire to what extent muscula to meet the needs ere referre fo dates back. 
ficiency is asscciated with the product ot the gland le modern aspects, to the investigations of von La 
vitv. The problem, in other words, follows direct Is72. Consider he the vreat advance made in pract 
from the observed association of muscular fatigue and medicine im the long Derlo \ is lapsed: sipee 
eficiencey of adrenal secretion. Until prool of a causal then, and even since Ewald’s work on Ww? san yr 
lation between these two factors is fortheomime, how In ISS7, it can searcel e said that ¢ question 
er, their actual interrelation must remain a matter of rectal alimentation has ‘ urthers to an iT 
hecture, cegree, This is not at ita ‘ T 












In an exp mental Way some evicelice as accumulated 






ndicate that removal of the adrenals has a debilitating 












Con musctiar power and that injection of extracts are tar from being se car i -CTLON nve 










’ ‘3 { } , ; } 
the capsules has an invigorating elles Inasmuch tion © le erhcrenc 0” ‘ ( Methous ¢ 










it has OF tate been maintained that an ncreases 






retion ot thy Haren ov lards cil vt provoked a 





} } 
lex result 





t stimulation of the spl t ( > nh genera We iy OME Les Sslibject before’ in 













ings about this result, it seenis « 











nv of these mechanisms might serve 








lar pel formance. 












would thus Serve as What thi ule et «i et ‘ EBS roe OMNES « ! [ f] i one Tf } 
dynamogenic”” factor. cen sitperseded =} op 1 od wherel 
Drs. Cannon and Nice ave atte ted to unravel the #Dsoerptive capacities of 1 ower bowel are 1 
] ; ] 4 
elations ol ti adrenals lé Lin rmiusctlia hunectiones., cher I ( nad tire remova 













Irom the evidelice NOW ava cu ~ can | ) pa { Lhe ! 








Phere can be no quest 
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the appreciation of this factor real progress has been 
made. But such considerations are mere incidents to 
the broader and more significant question as to whether 
or not the true nutrients can actually be absorbed from 
the lower bowel and introduced in sufficient abundance 
to make the method worth while. 

As might be expected, the entirely new conception 
tested by alimentary 


foodstuffs, 


furnished and experimentally 
physiology, concerning the absorption of 
which ascribes the real nutritive virtues to the ultimate 
digestion fragments and makes egg albumin and plant 
albumin as foreign to the bleod as a hostile invader, 
We can 
understand now why the egg-and-milk enema gave such 


for the undigested pabulum was 


has affected the theory of the nutrient enema. 
insignificant results; 
unsuitable for absorption by the digestively feeble or 
impotent portion of the alimentary tract to which it 
was offered. 

The 


apparent 


endeavors of alvecates to remedy an 
the te 


by predigesting or “peptonizing” the mixtures used. by 


any 


defect in inic of rectal alimentation 
mixing them with pancreas rich in digestive enzymes, 
Was a step in the right direction. It failed where mcom- 
plete digestion fails, namely, in not carrying the degra- 
dation of the proteins and other foodstuffs far enough 
to break down and dispose of the irritant proteoses and 
the like. Now, however, it is indisputably established 
that an individual can be sustained for long periods on 
the products of complete digestion: amino-acids, sugars, 
fatty acids and glvcerol.2 These are all simple com- 
pounds. They make no further demands on the digestive 

The 


availability by 


processes and are “ready” for physiologic uses. 


obvious experiment of testing their 


rectum as it has been demonstrated by mouth must be 


the next step in bringing the problem of the nutrient 
enema to a stage comparable with the new status of 
the physiology of alimentation. 

Indications of a favorable outcome have already been 
published, the latest and in some respects the most pro- 


eressive one being a studv by Bvywaters and Short*® of 


the utility of amino-acids and sugars in rectal alimenta- 


tion. These English physiologists have pointed out, as 


we have previously mentioned, the unreliability of the 


older statistics regarding the absorption of real food- 


stuffs from nutrient enemas. The daily urmary nitrogen 


output of patients receiving instillations of eggs or milk 


“peptonized™ a few minutes fails to give evidence of 


anvthing more than traces 6f absorbed protein products 


Evidently such brief predigestion is Inadequate; the 


products must be converted Levond the “peptone” stage. 


On the other hand, amino-acids prepared from milk 


digested twenty-four hours with vigorous pancreatic 


enzymes were apparently well 


absorbed and did not 


2. Compare A Striking Experiment in Nutrition, editerial, Trt 
Journnat A. M. A. May 10, 1915, p. 1464 

3. Bywaters, H. W., and Short, A. R 
bei der Rektalerniihrung, Arch. f. exper 


Ixxi, 426 


Aminosiiuren und Zucks 
Path. u. Pharmake!.. 1915 


EDITORIALS 


Journ. A. M.A 
JuLy 12, 191% 
undergo damaging preliminary putrefactive changes in 
the lower bowel. Dextrose, as might be expected, is 
absorbed better than lactose, and checks the losses due to 
inanition. Fat is poorly absorbed by rectum. Bywaters 
and Short suggest from their experience with patients 
suffering from gastric ulcer that useful enemas can be 
prepared by vigorous pancreatic predigestion of mil! 
with subsequent addition of 5 per cent. of dextrose 
The use of egg additions is contra-indicated because o! 
the tendency to the formation of objectionable hydrogen 
sulphid, 

This is a step in the right direction to which modern 
physiology points. The details can doubtless be improved 
and amplified in the light of modern biochemical know!l- 
edge. Perhaps the amino-acids themselves or mixtures 
thereof will soon be available at prices within the reach 
of practical as well as purely experimental demands. 








THE “FATHER OF OVARIOTOMY” 


HISTORIC PATIENT 


AND HIS 
In an interesting review of the life and career of 
Dr. Ephraim McDowell, the 


Dr. August Schachner’ of Louisville has uttered a pro- 


“father of ovariotomy,.” 


test against the indifference which has been manifested 
in respect to Jane Todd Crawford, that brave woman 
“who successfully balanced her heroism against McDow- 
ell’s genius and thereby joined with McDowell in eman- 
cipating countless millions of human beings of all 
nations and creeds in time to come from a terrible con- 
dition from which a miserable death alone supplied the 
avenue of escape.” 

In the opinion of his latest biographer, McDowell's 
deserts have been overlooked to an unpardonable degree. 
When one considers the conditions which prevailed in 
the practice of medicine and surgery in the United 
States in 1809, the year of McDowell’s first operation 
on Mrs. Crawford, after she had traveled sixty miles 
on horseback to Danville, where the pioneer surgeon 
lived, and when one recalls what laparotomies must have 
meant to patient and surgeon alike in the days before 
anesthesia and antisepsis, when precedents and experi- 
ments were out of the question, it is perhaps no unjusti- 
fiable demand to ask that the pioneer patient shoul 
share with Dr. McDowell the honor and glory of some 
broader recognition for her heroism. 

Dr. Schachner is inclined to question, or at least to 
regard as exaggerated, the tradition that McDowell’s 
life was threatened by an angry mob for his rashness 
There 
attempts 
The account of his early 


in performing the operation. seems to be no 
that 


dissuade him from operating. 


doubt. however. several were made to 


successes waited for many vears until it found a broader 
publication in this country in 1817. Recognition has 


proverbially been slow to come to those who have blazed 





Dr. Ephraim McDowell, “Father of Ovari 
and His Work, Bull. Johns Hopkins Hosp,, 


1. Schachner, A.: 
etoniy His Lif: 


1013, xxiv, 153. 
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CURRENT 
Current Comment 


ABSORPTION FROM THE PLEURAL CAVITY 
The mechanism of absorption from the pleural cavity 
is a matter of considerable moment in relation to path- 
ologwic fluid there 
and particularly with reference to the management of 
the situation after certain operative procedures in the 
thorax. Whether and how drairage shall be instituted 


depends, for example, in part on the way in which the 


accumulations of which may occur 


absorption from the cavity is ordinarily accomplished. 
Both blood- and lymph-channels are available to carry 
off accumulated fluids; and in so far as the blood-system 
is concerned there are vessels in the limiting walls of 
tie cavity as well as in the lungs itself which may con- 
tribute to the work of absorption and transport. In 
the case of both the pleural and peritoneal spaces it is 
now generally admitted that the blood-vessels may pla) 
quite as active a réle as do the lymphatics, and that 
the intermediary intervention of the latter is not neces- 
sary for the removal of fluids from these large tissue 
epaces. By way of comparison, the capacity for absorp- 
tion from the peritoneal cavity appears to exceed that 
from the pleural cavity. Whether in the 
thorax the lung itself plays any active réle has not been 
the 


the case of 
so clear. There has been evidence to indicate that 
presence and respiratory movements of the lungs are 
efficient aids in the work of absorption from the pleural 
cavities. Recent experiments of Dr. Naegeli in Sauer- 
bruch’s surgical clinic at Zuricht demonstrate that the 
part taken by the lungs is not a merely passive or 
mechanical one. If the elastic movements of the lungs 
are kept up while the blood-vessels connected with them 
are ligated, the greatly 
delayed and diminished. 
jacketed with an impermeable covering, the vessels of 
the exposed pleura fail to exhibit anything 
approaching the usual power of absorption from the 
Under such conditions the 


progress of absorption is 


Similarly when the lungs are 
costal 


space which they surround, 
pulmonary blood-vessels are artificially prevented from 


participating ; and further experiments indicate that any 


interference, even of slight degree, with the circulation 
in the lungs tends to inhibit the processes of absorption 
from the pleural cavities. The importance of perfect 
circulatory conditions in the lungs, when fluid is to be 
drained from the spaces about them, can thus easily be 


appreciated. 


OF METHYL AND ETHYL 


ALCOHOL 


THE TONICITY 

The close chemical relationship and the similarity in 
pliysical properties and behavior of methyl and ethyl! 
alcohol, the two chemical compounds which form the 
essential ingredients of wood alcohol and grain spirity, 
respectively, have made it difficult to believe that they 
could be so distinct and unlike in respect to ther 
toxicity. For this reason we find the question recurring 
again and again as to whether the undoubted noxiovs 
is not, after all, associated 


character of wood alcohol 


with some by-product or impurity, rather than the 





1. Naegeli, Th.: 
Pieurahihle, Ztachr, f 


Ueber die Resorption von Fliissigkeiten -aus 


der exper. Med., 1913, i, 164. 


COM M EL a) I Fn 2: Ten 
methyl alcohol itself. It is not so long since precisel) 
the same hypothesis was postulated for ethyl alcohol and 
whisky, and it was maintained that pure alcohol is far 
less harmful than the cruder distillates that are sold for 
human consumption. <A growing collection of evidence 
is making it manifest, however, that we cannot neglect 
the fundamental toxicity of the alcohols themselves 
which form the chief and physiologically most signifi 
cant ingredient, of the fluids in which they enter into 
commerce. Langgaard' of Berlin has contributed new 
demonstrations of certain significant facts in relation 
to the two alcohols, to the probability of which our 
earlier comments* have already pointed. In small, fre 
quently repeated doses methyl alcoho! is far more polson- 
ous than is ethyl aleohol. A single large dose of the 
latter may, however, provoke a more toxic manifestation 
than does methyl alcohol. It would appear as if methy| 
alcohol, administered in small repeated qiantities, brings 
about a cumulative effect. 
suggested that the alcohol tends to be retained in parts 


In explanation it has beer 


of the central nervous system, there to be slowly oxidized 
to formic acid. All drugs with cumulative manifesta- 
tions should be the objects of unusual solicitude in 


respect to the hidden dangers which they harbor. 


PROGRESS 


In Cynthiana, Ky., is published a country paper, the 
Log Calin. Recently, a traveling medicine faker, whe 
himself “Chief White Eagle,” but whose real 
name was much less romantic—A. P. MeCarthy—was 
indicted by the grand jury at Cynthiana for the illegal 


called 


practice of medicine. In commenting on the case, the 


editor of the Log Cabin wrote: 


To some it will doubtless seem a hardship to stop McCarthy 
His .medicine may be all right. But we are of the opinion 
that it is contrary to the public good to allow 
without medical diplomas to sell medicine to persons who do 


not and cannot know what they need and who know nothing 


strangers 


of the medicines they buy. It is very necessary that persons 
who are sick shall have only such medicines as will help thei: 
ailments. If you sick doctor; if not don’t take 
medicine you know nothing about. Although the medicines 


may be helpful in some cases, they might be harmful to you. 


are get a 


A plain unvarnished statement calculated not to eulo 
gize the medical profession but to define clearly a mat 
ter that concerns the public health. With editors of 
this type in charge of the rural press, the country has 
cause to feel optimistic of its destiny. 


SEGREGATION AGAIN A FAILURE 


San Francisco has been one of the prominent cities 
in which an attempt has been made at segregation of 
vice. This plan has apparently failed. A feature was 
the municipal clinic—an attempt at thorough and rigid 
inspection and quarantine of the women: but the clinic 
has now been abolished, we are informed, as the first 
step toward the solution of this social and municipal 
problem. The San Francisco Call remarks: “Estab- 


1. Langgaard, A.: Die Giftigkeit des Methyl- und Aethyl-Alko 
hels, Atschr. f. exper. Path. u. Therap., 1913, xiii, 20 
2. Methy! Alcohol as a Poison, editorial, Tar Journnat A. M. A 


Noy. 30, 1912, p. 1974. 
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Tuberculosis Notes.—Through the associated charities of 
Waterloo, a tent colony for the care and treatment of tuber 
culosis has been established on ground recently purchased by 
Blackhawk County on Wamly Street.——The Polk County 
Board of Supervisors has appropriated $12,000 for the care 
of twenty tuberculosis patients at Ridge Camp for the year. 


Testimonial to Dr. Pearson.—A testimonial dinner was given 
to Dean William Wilson Pearson by his colleagues of the 
Medical Faculty of Drake University, Des Moines, June 2. 
Dr. A. C. Page acted as toastmaster. Dr. Frank E. Healey 
spoke on “Dr. Pearson, the Student,” Dr. Paul E. Lineback 
on “Dr. Pearson, the Teacher,” Dr. Walter L. Bierring on 
“Dr. Pearson, the Dean,” Dr. Oliver J. Fay on “Dr. Pearson, 
the Man,” Dr. H. A. Minassian on “Dr. Pearsen, the Physician” 
and Dr. James Taggart Priestley on “Dr. Pearson, the Friend.” 
\t the Dr. Priestley’s remarks he presented Dr 
Pearson with a loving-cup as an expression of the high regard 
in which he is held by his colleagues. The dinner was attended 
by forty-one physicians, 

MARYLAND 
Baltimore 


William H. Welch, Harry Adler, 
Walton Bolgiano have sailed for 


close of 


Off for 
Charles H. A. 
europe. 

Eugenic Wedding.—The first eugenic wedding in Baltimore 
took place at St. Paul’s Church, June 25. Physicians’ certificates 
of good health were presented by the contracting parties to 
the officiating clergyman in correspondence to the resolutions 
\dopted at the recent diocesan convention. For several years, 
the subject of eugenics has received much attention from the 
Medical and Chirurgical Faculty, Dr. Lewellys F. Barker being 
the leader in the agitation regarding the passage of a law to 
require a certificate of health from all persons desiring to 
contract marriage. 


Europe.— Drs. 
Meyer and 


MICHIGAN 


Dinner to Retiring Health Officer.—Dr. Guy L. 
recently resigned as commissioner of health of Detroit, after 
twelve years’ service, was the guest of honor at a dinner 
tendered him by the employees of the Board of Health, June 30. 


Hospital News.—Articles of association have been filed 
by the Manufacturers’ Mutual Hospital Association, Detroit, 
to establish a hospital in the eastern part of the city to take 
care of employees in the Jefferson Avenue manufacturing dis 
trict Work is progressing rapidly on the néw tuberculosis 
sanatorium and detention hospital which is being built for 
Kalamazoo at an expense of $25,000. The fund of $25.000 
for the Children’s Free Hospital, Detroit, completed, 
June 4.——Dr. and Mrs. Eben Pennock have arranged to vive 
$20,000 to the city of Hastings for a memorial hospital, 
one-half being due after the death of each donor. Mrs, Pen- 
nock is now 90 years of age and Mr. Pennock 89. Plans 
are being prepared for the new Union Benevolent Association 
Hospital, Grand Rapids. The building will be five stories in 
height, of steel and brick construction and will have accommo 
dation for nearly two hundred patients. St. Mary’s Hos 
pital, Detroit, has declined to accept the $200,000 appropriated 
ior additional city hospital facilities by the Board of Poor 
Commissioners of that city 


Kiefer, who 


was 
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The New Loretto Hospital, New Ulm, 
impressive Archbishop 


Hospital Dedicated. 
dedicated with 
June 15. 


Was ceremonies by 
lreland, 


Health 


Free Typhoid Immunization.—Tlie State Board of 
Laboratories have completed arrangements whereby they are 
prepared to furnish antityphoid inoculation gratis to all phy- 
sicians and public health officers who apply. 


Medical 


Summer Medical Term.—The Department of the 
University of Minnesota announces a summer medical term 
of six weeks to begin July 2. It will be open to graduates 
holding the degree of Doetor of Medicine in any recognized 
university or college and to undergraduates in medicine who 
have taken one or two full years in the University of Minne- 
any other recognized university or college. At the 
close of the session, special trips are to be arranged to the 
Various state institutions. 

Personal.--Dr. William J. Mayo, Rochester, has been elected 
a corresponding member of the Academy of Medicine, Paris. 

Dr. George F. Freeman has been appointed superintendent 


sota or 
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of the State Hospital for Inebriates, Willmar, vice Dr. H. A 
Tomlinson, deceased. Dr. R. E. Henning has been appointed 
assistant superintendent of the institution, vice Dr. Freeman, 
promoted.——Dr. A. J. Cox, Tyler, has been awarded $10,000 
damages in his suit for $30,000 for false arrest against Marcus 
Lauritsen, Tyler. Dr. J. A. DuBois, Sauk Center, has been 
appointed a member of the State Public Education Commis 
sion._—-Dr. E. P. Ryan, Stillwater, was seriously injured by 
being run down by an automobile in Stillwater, July 5. 


Sanatorium Notes.—Nopeming Sanatorium, the county insti 
tution for St. Louis County, has been inspected by the State 
Tuberculosis Commission and in correspondence with the law 
St. Louis County is to be reimbursed $500 for every bed in 
the hospital. The money thus received is to be used for the 
erection of new buildings and the addition of equipment to 
the present institution. This will increase the capacity of 
the sanatorium to seventy-five. The summer camp of the 
St. Paul Antituberculosis Society at White Bear Lake, known 
as the Eva Shapira Camp, was opened June 15, with a capac 
ity of twenty-five——Under the act of the legislature which 
authorizes state aid for county tuberculosis sanatoriums, 
Ramsey County expects to receive an appropriation of 
$100,000 for this purpose. The site of the institution and 
the plans for the buildings have been prepared and it is 
expected that work will begin at once. 


MISSISSIPPI 


State Board Meeting.—At the meeting of the State Board 
of Health, June 3, the office of president was declared vacant 
and Dr. Morris J. Alexander, Tunica, was elected president 

County Health Officers’ Agreement.—The State Board of 
Health at its June meeting decided to require all county health 
officers to sign a form of agreement, binding themselves to 
observe the duties of the position; to enforce the rules and 
regulations of the State Board of Health; promptly to answer 
all correspondence relative to health matters; to supervise 
the work of the bureau of vital statistics; to make a monthly 
report to the secretary of the State Board of Health, the 
district member of the Board of Health and the persident 
of the board of supervisors; to attend the annual meeting of 
health officers, and to agree to visit at least once a year each 
school in the county. 


Personal.— Dr. been 


Benjamin J. Wilson, 
elected surgeon to the Agricultural and 
vice Dr. H. B. Noel. Dr. R. D. has succeeded th 
late Dr, J. C. French as health officer of Natchez.——Dr. B. R 
Martin, surgeon-in-charge of the State Charity Hospital, 
Vicksburg, has announced the following assistants: Drs. B. C, 
Garrette, Grove Hill, Ala.; W. A. Jones, Sweatman; I. P. Carr 
Pontotoc, and J. H. Lynn, Chicago. Dr. John De Velling has 
been appointed assistant superintendent and_ bacteriologist 
of the hospital, vice Dr, C. R. Stingerly, appointed bacteriolo 
gist to the State Board of Health in Dr. S. R. 
Humphries, resigned, 


Emporia, has 
Mechanical College 
Sessions 


place of 


NEBRASKA 


State Laboratory Located.—It is announced that the bacter 
laboratory of the State Board of Health will be 
State Capitol Building, rather than at the 


iologic 
located in the 
University. 

Hospital Sold.—The United Brethren Hospita!, South 
Beatrice, has been sold to the German Lutheran Church of 
that place, the new owners taking possession October 1. Dr 
H. M. Hepperlen will remain in charge of the institution. 


Personal.—Dr. William H. Kerr, Falls City, who suffered a 
cerebral hemorrhage June 18, and taken to the Mercy 
Hospital, Omaha, is reported to be making favorable progress. 
——Dr. C. T. Burchard, Falls City, has been appointed a mem- 
ber of the State Board of Health, vice Dr. C. P. Fall, Beatrice, 
retired——Dr. Rea Buchanan has been appointed city physi 
cian of Lincoln, Dr. A. Johnson, superintendent of the 
Norfolk State Hospital for the Insane, has left for his future 
home in Omaha. Dr. William D. Guttery, Pilger, first 
assistant physician of the institution, will be temporarily in 


charge. 


was 


NEW JERSEY 


New Building for Tuberculosis Preventorium.—It is planned 
to build a new building in connection with the Children’s 
Tuberculosis Preventorium. Jacob H. Schiff has offered $1,000 
to the fund on condition that other contributors complete the 


balance of the $10,000 needed for the’ new building. 










A 
> 


ed 
in. 
ov 


en 
is 


by 











VEDI 





NEW YORK 

Off for Europe.Dr. S. EF. Getty, Yonkers; Dr. and Mi: 
J. Cox, Albany. and Dr. and Mrs. F, ¢ Reed, Schenec 
have sailed lor Europe 

Dr. Porter Retained in Office.—Dr. Eugene H. Porter, whose 

m of office as State Commissioner of Health expired 

ember 31 last, is to continue in office until the end of 

vernor Sulzer’s term, December 31, 1914 

The Bender Laboratory.—The Bender Hygienic Laboratory 

any. celebrated its eighteenth anniversary by a dinner at 
Country Club, June 25 Dr. Abraham Jacobi spoke ot 
vdvancement which the laboratory had made since he 


vered the dedicatory address eighteen Vears ago; (teorge 
tiorham, secretary of the corporation, re ul extracts trom 
records concerning the beginnings of the institution, and 
1 of the five directors of the laboratory told of the work 
omplished during his regime. 
Mortality According to Marital Condition. — The State 
ilth Department has been collecting statistics regarding the 
tality rates as connected with the marital condition during 
past three years outside of Buffalo and New York City. 
most obvious fact indicated by these statistics is that the 
h rate for husbands is much lower than for single men at 
1 ave group except the highest, where it is about the same 
percentage ol difference is the greatest at the ages 30-39 
40-49, where the death rate of husbands is somewhat less 


an one-half that of bachelors. The table shows that the 
ith rate of widowers and divorced men is considerably highe: 
n that of husbands of the same age, and between 30 and 
s vears not tar different from the death rate of bachelors 
the same age. The table shows further that the death rate 


wives is lower than that of single women ot the same ag 

only exception being between the ages of 20 and 29, which 
perhaps in part due to the influence of child bearing at those 
irs and in part to the greater averave ave of wives in that 
oup The mortality of widows and divorced women is as 

ile higher than that of spinsters. From the standpoint ot 
‘ rtality marriage is of less benefit to women than to men 


New York City 


Chief of Hospital Resigns.Dr. Joseph K. Blake, for 
s surgeon of the Presbyterian Hospital and foi twenty 
f the teaching for of the College of 


firs 


vears a member « 
vsicians and Surgeons has resigned both positions. to take 
feet July 1. 
Hospital Changes Name.--The Board of Managers of the 
! Hood Wright Memorial Hospit i! hich was originally 
nown as the Manhattan Dispensary and Hospital, has 
tained an order from the Supreme Court permitting them 
change the name of the institution to the Knickerbocker 


spital 

Decreased Infant Mortality in the State... There were dur 
May 826 deaths of infants under L vear of age which is 
decrease of 133 trom May, 1912 Phis is taken as a 


opeful indication that the efforts to reduce the number o! 
aths of infants in the state outside of New York City is 
sinning to show results 
Personal.—Dr. and Mrs. Fred Hl. Albee, Dr, and Mrs. R. A 
Benson, Dr. C. W. Cutler and Dr. Margaret S. Halleck have 
led for Europe Dr. J. A. Leighton, his wife and fom 
iklren, met with a serious automobile accident on July 4 
ar Hackensack, all the occupants of the car receiving 
juries though it is believed that none will prove fatal 
Infant Mortality. For the week ended June 28 there were 
only 98 deaths among infants under 1 year of age in Man 
attan, compared with 124 for the corresponding week ol 
ast year. In Greater New York there were 193 deaths or 
‘) less than during the corresponding week of 1912 The 
forts of the Babies’ Welfare Association are being directed 
ainly to teaching the mothers the advantages of breast 
eding. 
Floating Hospital Begins Work.—The Helen C. Juillard, 
floating hospital of St. John’s Guild, is now making dail) 
ips to the new Seaside Hospital at New Dorp, 8. 1. where 
ildren needing prolonged care are taken ashore, while those 
voing only for a short outing are returned to their homes 
n the evening. Last summer 55,617 women, children and 
abies were taken on day trips and 3,239 patients were treated 
the hospital. 
Life Table for New York City.For the first time in its 
istory the Department of Health has prepared a life table, 
\ previous life table was prepared by Dr. John S sillings unde: 
direction of the Federal Census Bureau based on statistics 
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the toennpium 1879 to 18s] the present table is based 





on the tatistics of the veat mon to 1H) Lhe table s 





the lite expectancy of males and females at certain ages | 






table also shows that the duration of life for a child betws 














5 and 10 years of age was fortv-one vears longer 1 { 
years ago, while it is now five yveat longer than at that 

There has been an increase in the expectancy of life at 
ages under 40 years, while at a ives after 40 years ' 
both males and females, there has een a decreased expecta 
vVarving trom six months at 10 years to thre vearsa 
three month- it SS vears Dhi expectation of lite 

uy tel mony ftemales that i ne piatles up te 1) Venu 
of age above 40 the reverse is tru t is pointed out ft 
the lesson to be drawn trom the ftigures that the adult 
tin present veneration Is trave ! | mice too Tast it 
health, and that there is vreat eal trom th standp t 
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of health for the pra tice of tt 





inhabitants ot our ities 





NORTH CAROLINA 


Personal Dr. « A\drnie ir ! Thomas le tor 












years past physician in chief to the Baptist State Orpl , 
has resigned and Dh J | llobeood Carolee) has 
elected as his successor lh \\ s Ramku Raleigh 
retary of the State Board of Ilealt beat ‘ to the ¢ 
Zone for a two week trip 

Hospital Notes. Meriwether Hospital, Asheville, for 
the private surgical hospital of the late Dr. Prank T. M 





| na 





wether, will hereafte care for the reneral publ 





at 
extend its privileges to all rewula practitioners of Ashe 







and Cuncombe Counts Work n the foundation 
Anson Sanitariun Wadesboro, | been commenced | 
building to } ‘ mole if in 






cost Svbo 000 







VHIO 
Leper in Cleveland. Siall ; ! f the City Ho 
have decid that Dahaind Itt t S in leprosy eu 
is sulleriny tro 1 dliseilse Ihe ! 
at the hospital 
New Officers.— Tri-County Seneca, Wood and Han 





\iedical Association bindles Tune ty pre sident Dr. Rol t 
Lee, Republi secretary, D ] Ht. Porter, Tiflin The wp 
cipal address was made by Dr. Frank Winders, Columbus " 






heart disease 
Personal.—Dr. W. T. Miller, Cleveland, has been apporiles 










member of the State Board of Health Dr. H. H. Hern 
Dayton, has been appointed a trustee of Miami Unive 
Dy. G. W Baughman, Mansfield, fractured his left arm 
while cranking his automobik lune 22 
Antituberculosis Society Election.—At the annual meet 
of the Ohio Society for the Prevention of Tuberculosis 
Columbus lune 24 D Samuel Jolauer, Cincinnati 





elected president Dr. C. F. Tenney, Toledo, first viee president 
and Drs. FE. V. Hue, Lorain, I. BK. Welch, Youngstown, Jan 
i Poling Lima and ( r. Te mes Loledo, directors 











Cincinnati 
The Academy and the Ice Strike.—At a special meet 


the Cicmuati \cademyv ot Ned J ily 1, after an 

















by the president Dr. Chartle A. | Reed, on the strike con 
tions in the city, with special reference to the ice strik 1 
Academy adopted re olutions setting forth that the ice stril 
has created conditions that remain a menace to the publ 
health, and that other strikes which are threatened will almost 





equally interfere with the comfort and health of the people, 
labor dispute regarding public 





and recommending that all 

utilities and commodities essential to the life and health of t! 

people be subjected to prompt and final arbitration unl 
i law as an effective meat 






demanding a compulsory arbitration 
of safeguarding the xistence of the people against the 1 






quent 0 urren ot mterterence with their comtort and W ia 


throuelh strikes and lockouts 






PENNSYLVANIA 


Sanatorium Opened.—The formal opening of the new t 
culosis sanatorium near Wesleyville took place June 19 

Commencement Week Clinics..-During commencement week 
of the School of Medicine ol tie | niversity of Pittsbury 


clinies were given in the various hospitals, which have clinical 








connection with the institution, and there were also labo: 
tory demonstrations at the Medical School Building o 





Calo pus 
New Officers Woman’s Medical Society of Pittsbu 
} esideut, Dr. Luba Robin Goldsmuit ‘ice president ly ] 
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Shrom. Medical Club of Harrisburg, June 22: president 
Dr. Park A. Deckard; secretary-treasurer, Dr. Edward K. 
Lawson, Penbrook. At its annual meeting the club formally 


received the charter granted by the Commonwealth of 
Pennsylvania. 

Personal.—Dr. Percival J. Eaton, Pittsburgh, has been 
elected president of the Associated Harvard Clubs. Dr. 
Phaon H. Hermany, Mahanoy City, on the completion of half 
a century of practice, was presented by his associates with 
a silver loving cup. Dr. R. B. Watson, Lochaven, in cele- 
bration of his seventy-fifth birthday and his fiftieth anni 
versary as a practitioner, was given a banquet by the Clinton 
County Medical Society. Dr. C. B. Jones, Summerhill, who 
has been under treatment since May 15 at the Pittsburgh 
Memorial Hospital on account of electrical shock, has returned 
home 


Low Death-Rate at Gettysburg.—To the sanitary corps of 
the United States Army and the Health Department of the 


“ state is due in large part, the success of the great Civil War 


reunion at Gettysburg. Out of 53,000 veterans in camp for 
four days of extreme hot weather, there were but nine deaths, 
when in ordinary encampments held by the National Guard, 
the death-rate averages one a week for each 4,000 men. Every 
precaution was taken for the health of the old men. Within 
each camp square there was an incinerator for burning all 
refuse; every morning each camp street was cleaned and all 
refuse destroyed While a number of the veterans were 
obliged to go to camp hospitals, nearly all were able to leave 
Gettysburg on July 5. Those who are really ill, will be kept 
in the Emergency Hospital of the State of Pennsylvania, but 
very few such patients are expected to remain as the rate 
of recovery has been very high. 

State Society Meeting.—At the annual meeting of the Medi 
cal Society of the State of Pennsylvania to be held in Phila- 
delphia, September 22-25, the headquarters will be at the 
Bellevue-Stratford. The commercial exhibit is to be held in 
Horticultural Hall; the scientific exhibit will include, in 
addition to pathologic specimens, an exhibit on surgical 
anatomy, animal parasites, diseases of animals communicable 
to man, state laboratory methods, Wassermann reaction, con 
-ervation of vision, state tuberculosis exhibits and the x-ray. 
in addition, cinematograph exhibitions will be given in the 
Horticultural Hall on Tuesday and Wednesday afternoons 
and on Thursday afternoon illustrated lantern lectures will 
be delivered. On Tuesday night, a moving picture of nervous 
diseases will be given by Dr. T. H. Weisenburg and on the 
ame evening Dr. G. E. Pfahler will show serial radiograms 
of abdominal conditions. Thursday evening will be devoted 
to hospital and dispensary work and a paper on the subject 
will be read by Dr, Pfahler. On Friday there will be an illus- 
trated lecture open to laymen, on “The Relations of Insects 
to Disease.” The program for the section meetings give 
promise of being more interesting and practical than ever 
before. Clinics are to be given on Monday and are to begin 
again on Friday, continuing through Saturday morning. 


Philadelphia 


Personal.—Dr. J. T. Rugh sailed for Europe, July 5. 
Dr. George M. Coates has been elected surgeon to the ear, 
nose and throat department of the Pennsylvania Hospital. 
New Officers.—Philadelphia Laryngological Society at the 
College of Physicians, Philadelphia, June 26: president, Dr. 
Edward B. Gleason; secretary. Dr. George M. Coates. 


Scarlet Fever in West Philadelphia.—As the result of a 
small boy, suffering from scarlet fever, attending a church 
festival, the disease has spread through the neighborhood 
and an epidemic is feared. The Mount Calvary Presbyterian 
Church is closed and being fumigated and no services have 
heen held there. 


Typhoid Epidemic Continues.-Forty-nine new cases of 
typhoid fever with eight deaths have been reported to the 
Board of Health during the week ended June 28. Vigorous 
prosecution of manufacturers who are polluting the city’s 
filtered water supply with raw river water is planned by 
Director Cooke of the department of public works. 

Pier Hospital for Babies.—Fifty infants were registered on 
July 1, the opening day of the Race Street Pier Hospital for 
Babies. Every provision has been made by the Department of 
Health and Charities to make this one of the best equipped 
hospitals of its kind in the country. A temporary screen root 
to keep out flies and mosquitoes has been erected on the uppe 
leck of the pier over the entire area occupied by the hospita). 
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Drs. Edwin E. Graham, J. P. Crozier Griffiths and Charles 
Fife make up the consulting staff and Drs. J. D. Brittinghan 
Charles V. Dorworth and H. C. Fish are the attending physi 
cians, 


The Curtin Scholarship.—The Philadelphia Alumni Societ, 
of the Medical Department of the University of Pennsylvania 
has decided to endow a scholarship at the University to be 
known as the Roland G. Curtin Scholarship in recognition of 
the signal personal work of Dr. Curtin, his eminence as a 
physician, and his extended service as a clinical teacher an 
as a loyal son of the medical department of the University 
The Alumni Association has contributed for this year $500 
toward the endowment fund and a committee has bee 
appointed to make the necessary arrangements to insure thy 
permanency of this scholarship. 


City Has Power to Stop Water Pollution.—City Solicito: 
Ryan notified Director Cooke that the city has unlimited 
authority to proceed against private owners of mills guilt, 
of contaminating city water. Recent investigations into the 
causes of the increase in the number of typhoid fever cases i: 
the city developed the fact that unfiltered river water was 
entering the city’s water mains through connections in mills 
in Kensington. As a_ result, conditions bordering on an 
epidemic were recently unearthed by the State Health Depart 
ment. Last week, Surgeon-General Blue of the United States 
Public Health Service, detailed Dr. N. H. Foust to make an 
investigation here. 

Pennsylvania Railroad Report.—The Pennsylvania Railroad 
has issued a statement of its employees killed in 1912. Ot 
61.443 men employed in train service, 119 lost their lives, 
seventeen in accidents to trains, freight and passenger. Of 
68,000 men employed in shops and on tracks, sixteen died as 
a result of accidents, none of which was a train wreck. 
All these 285 deaths, except the seventeen due to train acci 
dents, were, according to the statement, due to trespassing, 
carelessness or defects in shop machinery. The trains of the 
railroad, passenger and freight, covered more than 72,000,000 
of miles during the year, yet in accidents to them only twenty 
one lives were lost, the seventeen employees mentioned aboy 


and four passengers. 


TEXAS 

New Hospital.—Dr. James W. McCarver, Brownwood, has 
let a contract for a building to be used as a private hospital 
with a capacity of ten patients. 

City and County Tuberculosis Hospital.—All of the con 
struction work has been completed and most of the furnishings 
and equipment have already been installed in the new Dal!las 
County and City Tuberculosis Hospital, four miles north of 
Dallas. The hospital has been built on the cottage plant at 
a cost of more than $35,000 and will accommodate about 
sixty patients. The buildings consist of three main cottages 
with a fourth cottage for the use of nurses, and an addi 
tional building for headquarters 


Personal.—Dr. Thad Shaw, Galveston, is spending the sum 
mer in Vienna. Dr. John T. Moore, Houston, has returned 
from abroad. Samuel Scothorn, Dallas, has been appointed 
a member of the State Board of Medical Examiners as a 
representative of the Osteopathic School, succeeding Dr. Paul 
M. Heck. Dr. Taylor Hudson, Belton, who was recently 
operated on at Temple, has returned home convalescent.——Dr 
D. L. Wood, Killeen, fractured his right arm and dislocated 
his wrist in a fall from a chair recently. 

New Officers.—Dallas Medical and Surgical Society, June 28: 
president, Dr. John M. Neel; secretary, Dr. Franklin A. Pierce. 

North Texas Medical Association, June 18: Section on 
Surgery, Dr. C. R. Johnson, Gainesville, chairman; Dr. S 
Webb, Dallas, secretary. Section on Medicine, Dr. G. V. Mor 
ton, Fort Worth, chairman; Dr. M. M. Morrison, Denison, 
secretary. Section on Gynecology and Obstetrics, Dr. C. R 
Hannah, Dallas, chairman; Dr. Williard Fiske, Lancaster, 
secretary. Fort Worth was selected as the next place of 
meeting. 


WASHINGTON 


New Officers.—_Walla Walla Valley Medical Society at Walla 
Walla, June 27: president, Dr. C. E. Montgomery; secretary, 
Dr. Y. C. Blalock. Whitman County. Medical Association: 
president, Dr. George M. MeGregor, Garfield; secretary and 
treasurer, Dr. L. G. Kimzey, Pullman. 

Physicians Want Library.—At the May meeting of the 
Spokane Medical Society it was voted to establish a library 
and a committee was appointed to see to the work and cou 








DOO) 
eel 


the 


bee 
i 








, 








we LXI 
IBER 2 





with the city librarian regarding the establishment of a 
h which will give them medical works and 
odicals. 


access to 


Personal.—Dr. C. W. Lane has resigned as secretary and 
isurer of the Medical Association of the 1 S. Indian 
S ice, and has moved from Lincoln to Blaine, where he 


as been placed in charge of the west side of the Colville 
lian Reservation. -Dr. G. A. Downs has been appointed 
ice physician of Spokane, vice Dr. William M. Newman, 
ned, and he has named Dr. R. Ingalls Newell as assistant 
emergency work. Dr. and Mrs. Peter D. McCornack, 


have started for Europe. 


WISCONSIN 


New Officers.—Walworth County 
June 12: president, Dr. H. N. 
Dr. M. V. DeWire, Sharon. 

New State Board Members. 

inted Drs. F. C. Haney, 
vaukee, Members of the State Medical Board 

Damages Awarded Physician.—A jury in Fond-du-Lae 
to have awarded Dr. J. P. Cornell damaves amounting to 

00 in a libel action 
1. W. Ehmer, Lomira 


Desires that Names be not Published.—At a recent meeting 


Elk 


Medical Society at 


O’Brien, Darien; 


McGovern on June 26 
and Milton Ric« 


Covernol 
Watertown, 


for $15,000 damages brought against 


he Waupaca County Medical Society, resolutions were 
pted that the society express its disapp oval of the 
tice of the publication of names of physicians in con 
tion with news relating to operations or illness and earn 

requesting publishers of newspapers to abstain from 


practice. 
Hospital Items.—The Good Samaritan Hospital Association 
Milwaukee inaugurated a ninety-day campaign to 
Greenfield 


has ’ 
building at 


$100,000 for a new hospital 
nue and Hanover Street The building is to be four 
ies in height and 65 by 75 feet and will accommodate 
patients. Subscriptions for the new Mount Sinai Hos- 
| building fund amount to more than $23,000 
Personal.—Dr. John J. McShane has been reelected health 


nmissioner of Kenosha. 
taken 


Dr. H. A. Norden, Sturgeon Bay, 


has charge of the Chicago-Wintield Tuberculosis 


Sanatorium, was given a farewell banquet by the Twenty 
Dr. Henry Fehr, Burlington, has disposed of his 

rests in the Baraboo Hospital and has moved to Los 
(nae les, Dr. and Mrs. E. F. Woods Janesvill have sailed 
Europe. Dr. George P. Barth, Milwaukee, has been 
ted president of the Wisconsin Natural History Society. 
Dr. Dennis J. Hayes, Milwaukee, who was seriously 
ired in an automobile accident last winter, has returned 


m Hot Springs, Ark., entirely recovered. 


Sanatorium Notes.—The Milwaukee County Board commit 
on the tuberculosis sanatorium bond issue has decided 
issue $600,000 in bond for the erection ef a new tube 
is sanatorium. Kenosha has made arrangements to care 
her patients in advanced stages of tuberculosis in various 
nty sanatoriums of the state -The Neenah City Council 

made appropriations to take sixteen school children 


eatened with tuberculosis to a camp near Waupaca tor the 
immer months. The Dane County Board of 

passed a resolution to appoint a committee to 
site for a county tuberculosis sanatorium at a 
$5,000, to prepare plans and to let 

building, the total expense not to exceed 

Winnebago County Tuberculosis 
ited in the town of Vinland where a site of five 
en purchased at a cost of $2,500 


sup rvisors 
procure 
not to 
ontract tor 


S1L5.000 


cost 


the 


Sanatorium is to be 


has 


acres 


GENERAL 


Medical Examiners Elect.—At the annual meeting of the 
erican Association of Medical Examiners in Minneapolis 
ne 17, Dr. Henry Wireman Cook, Minneapolis, was elected 


esident. 

Safety and Sanitation Exposition.—The 
tion of Safety and Sanitation will be held in New 
ty, December 11 to 20, under the auspices of the 
seum of Safety. The exposition will be arranged in the 
lowing departments and sections: Accident prevention 
partment, dealing with general and particular accidents, first 
| to the injured, safety measures, workman's Insurance, 
department, dealing with the city and 


International Expo 


lustrial hygiene 
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home hygienics, and the mutuality department Ther will 
also be sections on electricity, railway safety, street railways 
safety at sea, ek with extensive exhibits 

Bequests and Donations.—The following bequests and dona 
tions have been announced 

Methodist-} pi scopa 1 ite spital, South Bb } n N.Y tt mre 
of stock in the Atchison Topeka and t l Ratlroad th 
will of William H. Loomis, Brooklyn 

The Home, Denver, an institution for e and ft 
of tuberculosis, thirty-four acres of land ! Jets ‘ } 
donated by Mr. David Brothers, Denver 

Mount Sinai Hospital, Milwaukee, is a beneficiary under the wil 
of the late Joseph Breslauer 


Milwaukee Maternity Hospital, $8,000 by the Plag Day Associa 
tion 

St Luke’s Hospital Detroit, S50.000 by the will f th lat 
Frederick E. Briggs 

Lawrence, Mass., General Hospital, $20,000 for a building for 
children’s ward in memory of Lydia Maria Shattuck, | wi 
of the late Joseph Shattuck 

St. John’s Guild and the Floating ui Seaside Llospital for chi 
dren, New York City. each 85.000 

The Association for the Aid Crippled Children and the Ue 
pital Saturday and Sunday Association, New York h Slo b 
the will of the late Charles Kohk 

The Pre vterian Ilospital a contingent beg ol Domt Beh Ce 
by the will of Frederick Baker 

German Charities of Brooklyn, $6,000 { “ i kliza Wald 

The German Hoespital, New York City, $44,000 f I i 
William Il, as a building fund for the Kaiser Wilhelm pavilion, in 
the new wing of the hospital 

rhe Brooklyn Hospital and Brooklyn |! ind | i each 
$5.000 by the will of Charl Hull 

Abington. T’a General Hospital, $50,000 donation w Ceorg W 
Eltins 

Jefferson Presby ia ind German Hospita Philadelph nm 
tenth of the est f Jan F. Hope, the va of which d ired 


to be * $100,000 


ina \\ 


FOREIGN 


Annual Meeting of Internists of the Northland.—This eight 
annual meeting is to be held at Lund, August 28-50, with 
K. Petren in the chair Diabet and radiotherapy are 1 
topics announced for discussion 

The Cyon Prize. The biem of S600 founded by 
Elia de Cyon is open for the t nternationa yn ition 
until March 1, 1915 The yp will be awarded for the 
best printed or manuscript worl rinted since Mat 19) 
on the functions of the internal ear, th vid, hwpop in on 
pineal gland The scient ilic tut in charge of ym 
petition is the <A idem y of Sciences at Bologna Vin Zam 
boni 33. 

LONDON LETTER 
(/ mm «OO die ( CN d f) 
LONDON. Jun os O13 
Sir Jonathan Hutchinson 

Sir Jonathan Hutchinson, F.R.C.S PEARS D.C.L. (Oxon 
LL.D.(Cantab.), ete onsulting sui to the Lor it 
pital and emeritus protessor ol surger\ im = thee \l 
Colle the vreatest niclan of th or probably ar 
other ig ed il is residence Haslemere, Surry, June 
in h elghty-fifth He had been in feeble healt 
for some time ind death was due to old age i Wil 
born at Selby, Yorkshire in IS82 e many d 
tinguished members of th prolession was of Quaker 
stock He was educated at home and ‘ ool bt " 
childh he showed remarkably studi ibits At 16 
Was apprenticed as was the custon thos clay to Mai 
Caleb Williams. a leading surgeon in the tv of Yor! | 
1847 e entered as a student at St 4 tholomew Hospital 
\ his abilities and indust if { the attenti t 
one of t vreat surgeons of t " S William La el 
rnd \ itterward Sir Jame Paget In this year | 
became qualified, and ith the intention of becoming a medical 
MHIss! na he st wd at severa t i ospitals, notably 
the Roval London Ophthalmi I il and the Blackfria 
Hospital for Diseases of S| In 1854 he received his 
first spital apy ntment of urgeon to the Met opolitan 
Free Hospital Wi makit hi putation as a surgeon he 
worked at medical } nalism Ile visited various hospitals 
and w t< yeekly reports in the Vedical Times and Garett 

tant rival of the Lancet in those days Soon 


the most impo 


he was 


Hospital 


Skin 
Lon 


coll ue 


ion 


surgeon to the Royal London Ophthalmi 
Blackfriars’ Hospital for 


appointed 
Diseases of tlw 


and the 


In 1850 he was appointed assist nt surgeon to the 
Hospital. and from 1862 was lecturer in the medical 
on the principles and pract of surg in [S05 he 



















































































152 


also lectured on medical ophthalmology He also became 
attached to the Roval Hospital im 1862. In 1865 he 
gained the Astley Cooper clinical prize of Guy’s Hospital for 
an essay on injuries of the head. At the Royal College of 
Surgeons he was Hunterian professor of surgery and pathology 
from 1879 to 1883. In the former vear he was elected to 
the council and in 1880 was appointed to the court of examin 
Bradshaw lecturer, in 1889 president 


Loek 


ers In I8S88 he was 
and in 1891 Hunterian orator. He received honorary degrees 
from most of the universities of this country anil was 


appointed member of many foreign medical societies. 

lis holding of so many hospital appointments was untavor 
ably criticized. He defended himself on the ground that at 
every one of the hospitals he advocated additional appointments 
and hence did no injustice to others; while it was essential 
for his own scineme of work to secure Opportunities of observa 
tion at special hospitals for the sake of the light thrown by 
the special on the general, and vice versa. Here we have the 
keynote of his life work. His contention was abundantly justi 


fied by the result because in every subject which he touched 


he became a foremost authority and a great teacher. His 
fame as a surgeon, a dermatologist, a syphilographer, an 
ophthalmologist and a neurologist was world-wide. No man 


combined such a minute knowledge of many specialties 


evel 
with such a wide philosophic grasp de was well termed the 


from the narrow 
engenders in even the 


Hle was entirely free 
a specialty 


was prodigious and was main 


universal specialist 
outlook 
most eminent. 
tained by an 
and extended fa 
eultivated 


working at 
His industry 
enthusiasm for 
bevond the professional subjects which he 


which 
knowledge which never flagged 


so stiecessfully Indeed, his recreation was to go 


from the study of one branch of knowledge to another. One 
of his friends when asked what was his amusement aptly said, 
amusement.” He 


knowledge of 


} 


rather it ts all 
and minute 


aumitisement ot 
accurate 


‘He has ne 
had an extraordinarily 
geology 
old-fashioned term “a 
predecessor, Hunter, he was an 
muUselns, 


and history, and was what is best described by the 
mean Like 


collector 


naturalist” of no order. 
assiduous 


During his 


his great 
of specimens and an enthusiast fo: 


whole career he employed artists to make water-color draw 
ings of his cases, which he finally collected into a_ private 


museum, the “Clinical Museum.” With the single exception 
ot the Hopital St. Lows in Paris no other attempt has ever 
been made to illustrate systematically the appearance of dis 
this museum he held weekly 
profession invited to 
interesting cases. However rare the could parallel! 
it with others from his vast experience, and often would exhibit 
a portrait of the condition present in the patient. It was 
he who first suggested the holding of a museum at the annual 
meetings of the British Medical Association. When the 
Medical Graduates College and Polyclinic was founded in 18, 
mainly through his efforts, he presented his museum to it 


ease im the living subject. At 


demonstrations to which the Was send 


cise he 


GENERAL CULTURE 


Ile was interested in many subjects, and his greatest pleas 
ure was to teach. Near his country residence at Haslemere 
he established an educational museum containing objects illus 


trating a great variety of subjects: rocks, fossils, stuffed 
animals, skeletons, plants, flowers, birds’ nests and eggs. A 


remarkable exhibit illustrates the history of the centuries 
from the dawn of civilization among the Egyptians until the 
present day. Moreover, there is an aviary and vivarium in 
which the chief birds and animals of the locality are kept. At 
the museum on Sunday afternoons he would deliver lectures 
on such varied subjects as the “Age of the Earth,” the “Poet 
Coy per” and “Tuberculosis and Leprosy as Social Problems.” 
with the museum he founded a journal which 
Home University Its object to offer the 


In connection 


he termed the was 


home student the best substitute for university residence 
whieh could be devised: the journal was neither to be a 
school book, an encyclopedia, nor a journal of science and 


literature, but was to partake of the character of all three 
To this journal he contributed articles on such diverse sub 
jects as “the poet Keats,” “Etruscan Remains,” a “Lecture on 
Shells.” a “Classification of Insects.” a “Conversation on the 


Elephant.” “Mammoth and Mastodon,” the “Ascent of Sap 
in Trees,” and the “Unity of Italy.” His medical work is 
s) wide-spread that it will be treated best under several 
heads 
SYPHILIS 
\s a syphilographer he stands alone: no other authority 


bsplaved such a minute knowledve of the disease or made 
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such important contributions to the subject. In 1862 he dis 
covered that interstitial keratitis, the called “strumon-. 
ophthalmia, was a manifestation of inherited syphilis. Soo 
afterward followed the discovery of the peculiarities of t 
teeth and the deafness due to the disease (the “triad 
Hutchinson”). His method of treatment by small, long-co 
tinued doses of mercury became universal and held the fie] 
until the introduction of injection treatment and the use of 
It may well be questiontd whether or not thes 
are improvements. Hutchinson himself showed and he ha: 
supported by Gaucher of Paris, that mercurial inj 
tions are dangerous. The same can be said for salvarsan, a) 
the want of faith of its advocates is revealed by their recor 
mending its combination with the mercurial course. A da 
ing generalization made by him in those days when syphili- 
regarded quite apart from other infections and wh 
hacteriology was in its infancy was the classification of syphili- 
among the exanthems (small-pox, searlatina, ete.). | 
described the protean manifestations of the disease with gr 
minuteness and showed how it imitated many 
vet how the imitations were scarcely ever complete and ther 
fore could be distinguished. An example of his great sagacit 
was his view that yaws is syphilis modified by race and ¢! 


salvarsan. 


been 


was 


diseases a) 


mate. Although he had never seen a case of yaws he can 
to this conclusion from a study of portraits of the diseax 


" 


and the descriptions of its course and treatment by coloni: 
He maintained this in spite of almost univers 
opposition. His apparent temerity is justified by the eu 
rent view that the spirochete of yaws differs only slightly fro 
that of syphilis 


surgeons. 


LEPROSY 


From an early period he interested himself in this diseas 
As long ago as 1863 he asserted that its cause was “son 
ingredient or parasite generated by or introduced into fish 


which has not been cured or cured badly.” A study of | 
geographical distribution convinced him that neither climat 
nor race had anything to do with the disease; the fact that 
it prevailed almost exclusively on islands, the shores of eo 
tinents and along the course of rivers led to the convietiv 


that it must in some way be connected with the eating oi 
lish. From this hypothesis two corollaries followed — that 


leprosy is not contagious and that segregation is of little u- 
The discovery of the bacillus in 1874 by Hansen caused a 
revival of the contagionist doctrine. In 1901 he went to 
South Africa and in the following year to India to investi 
vate statements made by certain observers that leprosy existed 
among those who never tasted fish. He found that these stat: 
ments were not correct except in the case of certain natives 
in South Africa who had associated with lepers. The latter 
had in all cases presumably eaten bad fish. He came to th 
conclusion that the natives who had associated with them 
had acquired the disease by “commensal” communication, that 
is, eating fish contaminated by lepers’ hands. | He collected 
an enormous amount of evidence in favor of the fish hypothesis 
with great acumen and dialectic skill. Th: 
following are most important facts: Leprosy 
is more prevalent among Roman Catholics, who eat fish fo 
The Jains and high caste Brahmans, who 
vegetarians, are almost free from leprosy. The 
number of lepers in the whole of India. is not more than 5 
in ten thousand, while in the fishing island of Minicoy it is 
150. In China leprosy abounds in the South, where fish is 
largely consumed and salt is imported and taxed; while in the 
North, where fish is scarce and salt abundant, there are larg: 
districts in which it is unknown, The disappearance of leprosy 
the advance of civilization he explained by the fish 
hypothesis. The dietetic habits of the people altered. In 
ove district in Norway, a strip on the western coast, the dis 
ease lingers. Here the land is poor and fish is the principal 
food and is preferred tainted. 


and marshaled it 


some of his 
religious reasons. 
are strict 


with 


DERMATOLOGY 


In clinieal knowledge or diseases of the skin Mr. Hutchin 
son was unrivaled. While other dermatologists contente 
themselves with the problem of labeling a case according to 
the conventional classification, he had advanced far beyond 
that point. Indeed, he had a contempt for what he called 
“nominal diagnosis.” Thus he said, “The present plan ol 
trying to make a small number of names suffice for a vast 
variety of objects, and of slavishly grouping together becaus 
our forefathers did it under one and the same names disease 
whieh differ widely, has eneumbered us too long. Probebl) 
there is no better plan in aid of exactitude in clinical obse: 
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n than to take type cases, to follow them to their end 
ibe them in detail and illustrate them by photography 
drawings. By the side of the type case place all others 
h really fit with it and none else.” This plan he assidu 
lv followed. Probably no clinician ever had a mind stocked 
th so many types of disease. It was truly said of him 
if any one had a very rare case and took it to him he 
ld always parallel it, and at the medical societies the 
inger men became afraid to use the term “unique case” 
en he was present. He would get up and relate how 
seen a case quite similar a score of years before an 
ymise to produce a picture of it at the next meeting. He 
| an extraordinarily retentive memory; he never seemed 
forget anything of importance and could at a moment’s 
tice speak accurately and copiously on any subject So 
nute were his observations that he distinguished a score 
varieties of lupus. All his work has been so carefully done 
it there is little that is not generally accepted, and what 
not, has never been confuted. 


The Progress of Cremation 
\t the annual meeting of the members of the Cremation 
ty, which has just been held, Sir Charles Cameron, the 
lent, said that the movement was progressing steadily 
Great Britain, but by no means so rapidly as he would 
During the eleven years which elapsed between the 
ning of the first crematorium in this country at Woking 
the fourth at Liverpool, in 1896, the number of crema 
is was less by sixty-two than the total for the last year 
the thirteen years since 1896 nine other rematoriums 
e been established and 11,000 bodies had been burnt rhe 
mber of cremations in each year had exceeded those of 
preceding ones, and last year amounted to 1,134. So far 
movement has made little progress among the working 
iss, most of the persons cremated being highly educated 
often eminent. 


Sleeping-Sickness and Big Game 
Dr. Warrington Yorke of the Liverpool School of Tropical 
icine, in an address on this subject, has stated that the 
mber of cases of sleeping-sickness in Rhodesia and Nyasa- 
1 is likely. to increase. Eleven cases, one of which was in 
European, had been found recently in an isolated fly belt 


th of the Zambesi. The human trypanosome has also 
en found in a certain antelope of this district It is pro 


ed to remove the native population, which numbers about 
000, to a fly-free area Though this would save them, Dr 
rke believes that it would turn the district into what would 
tically be a game preserve. The fauna would multiply 
| gradually spread into the surrounding district and prob 
the fly would increase and spread pari passu until the 
ision of the surrounding districts demanded  furthet 
novals. He proposed that instead of the population being 
oved the fauna be destroyed by constant shooting Arter 
o or three years it would be possible to ascertain what 
ct this had on the fly and on the number of cases of 


eping-sickness. 


The Visitors’ Room in Asylums as a Source of Insanity 
The Hospital calls attention to a source of insanity which 
ears to have been overlooked. It has often been remarked 
frequently the mentally afflicted intermarry, as if a 
mily taint of this kind were a positive attraction to anothe 
oring under the same stigma. One of the causes of this 
pears to be the occasion for courtships which the visiting 


ms of mental hospitals affords There the relatives of 
tients in the institutions meet, and such meetings are often 
occasion of an intimacy which ends in matrimony rhe 


pital suggests as a remedy not further restrictions on 
tors, but the segregation of the sexes in the visiting 
ms, 
The International Congress of Medicine 
the section of pathology will meet at the Roval Collec 
Surgeons. The president is Professor Shattock. There will 
1 discussion jointly with the section of anatomy on thi 
tatory and Connecting Muscular System of the Heart.’ 
anatomic side will be taken by Professor His: Dr losué 
peak on the localization of function, and Dr. T. Lewis 
take part. Another subject is the “Pathology of Fats 
Lipoids,” on which much work has been done recently 
will be introduced by Dr. Iver Hang of Lund, and Dr 
mund Frankel of Vienna. The subject of the “Grafting ot 


" ‘ 


al Tissues” will be introduced by Professor Borst and 






Dr. Burrows The “Pathology of Shock” will b ntroduced 
by Dr. Crile and Prof. Yandell Henderson Phe Kifect of 
Radio-Active Substances on the Tissues” will be ope ned by 
Dr. Hartwig and Dr. Lazarus Barlow Subjects on which 
independent papers will be presented are * Hvyperblasto-is 

Tetagiy,” “Gastric Ulcer,” the “Influence of Asphyxia on the 
Kidyley,” and the “Rigidity of Caleified Arteries.’ 


PARIS LETTER 
(i mm Our Re la Correspondent) 
Paris, June 20, 1913 
Founding of an Institute of Hydrology and Climatology 


\ department or institute of hydrology and climatology 


has just been founded at the Ecole des hautes études (Collége 
de France). It is intended to make and publish studies on 
the mineral waters, the air, the hygienic conditions. the sources 
of the water at the various watering places and to carry on 
experiments in regard to the therapeutic use f the waters 
The inatitute consists of six laboratories 1) the laboratory 
of hydrologic and climatic physiology under the direction of 
Dr. d’Arsonval, professor of the Collége de Franc 2) the 
laboratory of hydrologic and physiologic chemistry under the 
direction of M. Charles Moureu, professor of the Ecole 
supérieure de pharmacie de Paris 3) the laboratory of 
analytic hydrologic chemistry under the di tion of M. Georges 
Urbain, professor of the Faculté des sciences de Paris 1) the 
laboratory of hydrologic and climatologic therapeutics under 
the direction of Dr Albert Robin. professor at the Faculté 
de médicine de Paris: (5) the laboratory of general hydrology 
under the direction of Dr. G. Bardet vice-president of the 
Société de thérapeutique i) the laboratory of thermal and 
climatic hygiene under the direction of Dr. Bordas, assistant 


to Professo1 d’Arson\ il of the Collada ake France 


Changes in Population in 1912 
Statistics of the population of France in 1912 have just been 
published The excess of births over deaths was about 57.011 
in other words, the average pop lation has increased by lS 
per ten thousand inhabitants, while in 1911 there was an 
excess of 34,869 deaths that is to sav. a diminution in the 


population or 9 per ten thousand lhis improvement in the 
situation is due to a reduction in the number of deaths The 
number of deaths has increased by only 8,537 The number 
of births was 750,651, while for the five vears preceding 190; 
1911. the annual average was 770,186 To appreciate the 
advance of depopulation it is only necessary to remark that 
before 1907, France never had less than eight hundred thou 
sand births, before 1887 she never had less than nine hun 
dred thousand and before 1867 the figure surpassed of 
approximated one million \s for deaths, there were in 
1912, 692,740, which represents a diminution of 84,243 in 
comparison with the previous year This diminution is due 
to a double cause rhe summer of 1911 was excessively hot 
and dry. while the summer of 1912 was remarkably cool In 
1911 the intolerable heat killed many young children and a 
great number of valetudinarians, who except for this unusual 
season would have prolonged their existen until the fo 
lowing vear. The principal cause of the lowering of the mor 
talitv in 1912. therefore. was the cool summer. which con 
siderably lowered the mortality of infants in one vea How 
ever this may be, if the number of births was higher in 1912 
the improvement was insignificant Dr Jacques Bertillon 
alls attention to the fact that little Holland with one-eighth 
the population of Fran has ha 1 larger absolute increase 
each veal In 1911 her population increased by 79,745 inhabi 
tants The only portior ] t orv 1 vhich the 
birth-rate was higher than the deat e the regions of 
the north, Brittany, the frontiers of the east, Limousin and 
Corsica [he decrease in the population becomes more mat ed 
each vear in the basins of the Garonn ind the Rhone lhe 
number of marriages increased in 1912 to 311,929. [his is 
a high tigure whi tends to increas Few countries have 
a larg rate In proportion t the pr lation The number 


of divorces was 14.570 


Compulsory Reporting of Tuberculosis 
The Académie de médecine has just closed a long discussion 
of Professor Albert Robin’s paper with regard to the com- 
pulsory notification of tuberculosis During the discussion, 
which began last October. several members of the Académie 


le médicine have opposed the principle of notification on the 


ground that practitioners throu 1 great number of medical 


’ 


orga s have d ared notification t »” Inelhicaciou ind 
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deceptive. They even assert that declaration of tuberculosis 
is likely to prevent patients from: consulting their physician. 
On the other hand, they insist on the necessity of compulsory 
disinfection of dwellings, which is easy to carry out at any 
change of tenants without violation of professional secrecy, 
and which gives a really efficacious guarantee against the 
propagation of all contagious diseases. Nevertheless, the 
permanent committee of the Académie on tuberculosis declares 
itself in favor of compulsory reporting of all cases of open 


tuberculosis as soon as the diagnosis is established. 


First Chair of Otorhinolaryngology in France 


\ bill has just been passed making the necessary monetary 
provision for the establishment of a chair of otorhinolaryn 
yology in the Faculté de médecine de Bordeaux. This really 
means Only a change in the complemental courses given for 
several years by Dr. Moure, professor of otorl:inolaryngology, 
und Dr. Régis, professor of mental diseases. The former has 
the first chair of otorhinolaryngology in France. 


A Traveling Scholarship Founded by the Montpellier 
Medical School 


Professor Grasset has placed at the disposal of the Faculté 
de médecine de Montpellier the sum of $2,000 (10,000 franes ) 
from the Broquette-Gonin prize which was recently awarded 
him by the French Academy (THe JouRNAL, June 21, 1913, 
p. 1970). The faculty of the school has decided that the gift 
shall be used for a traveling scholarship, to be awarded for 
live vears to the most deserving French medical student at 


the school. 


Candidates for Prizes of the International Medical Congress 


It is well known that three important prizes are to be 
awarded by the International Medical Congress during the 
meeting which is to be held soon in London, the Moseow prize, 
the Paris prize and the Hungarian prize. The French com 
mittee has proposed for the Moscow prize Prof. Charles Richet, 
on the grounds of his work on anaphylaxis: for the Paris 
prize Prof. F. Widal, discoverer of the serodiagnosis of typhoid 
fever and of the salt-free diet in the treatment of nephritis; 
and for the Hungarian prize, Drs. de Beurmann and Gougerot 
for their work on cutaneous sprotrichosis, 


The Law with Regard to Periods of Relicf for Women before 
and after Childbirth 

\ law was promulgated June 17 that pregnant women may 

leave their occupation without warning and without being 

hable to forfeiture of pay, whether in either industrial or com 

mereial establishments or their dependencies, publie or private, 

and whether professional or charitable. It is forbidden to 


employ women within four weeks following their delivery. 


Any French woman without resources, who is customarily 
employed by another at a salary as a workwoman or domestic 
servant, has a right during the period preceding and follow 
ing childbirth to a daily allowance. Before the birth, the 
applicant must produce a medical certificate that she cannot 
work without danger to herself or child. Afterward the 
allowanee is to be viven during the first four weeks. It is 
net to be continued for a total period of over eight weeks, 
including the time preceding and the time after the delivery. 
She cannot receive this allowance unless she refrains from 
exercises of her habitual profession and observes all necessary 
hvvienic rules for herself and for the infant in conforming 
to the instructions which will be given to her by a_ person 
designated by the Bureau of Assistance. The daily allow 
ance will be reduced to one-half if the patient is placed in a 
hospital, and if she has no other living children under 13 years. 


Simple Migraine and Ophthalmic Migraine 
1 sicard., agrégé of the Faculté de médecine de Paris, 
reports some interesting observations that he made on speci- 
mens of cerebrospinal fluid taken during attacks of simple 
migraine and ophthalmic migraine, During simple migraine, 
cerebrospinal fluid shows neither hyperleukocytosis nor hyper- 
albuminosis, and keeps its ordinary content of urea and glu 
cose \lone, its pressure is sometimes, but not always, 
inereased During the crisis of ophthalmic migraine, the 
cerebrospinal fluid may either keep its normal character or 
show hyperalbuminosis and lymphocytosis. In the first case 
the prognosis is good The ophthalmic migraine is only a 
‘neuro-arthritic” episode. In the second case, the changes 
in the cerebrospinal! fluid indicate an organic meningocortical 
enction syphilitic or tuberculous). Sicard reports cases of 
‘we women in whom one or several crises of ophthalnie 


NEWS Journ. A M.A 
JuLY 12, 191 


migraine and reaction of cerebrospinal fluid occurred as th. 
only precursory sign of a meningeal lesion, several months 
before the outbreak of the classic symptoms of syphilis o: 
meningeal tuberculosis, 


The Necessity of Instruction in Legal Medicine in 
Law Schools 

Because of the scientific questions mentioned in my pr 
vious letter, the third Congrés de médecine légale de lang: 
francaise took up the question of instruction in legal medi 
cine in the law schools. On several occasions some professors 
of legal medicine have attempted to organize a series o! 
lessons for law students, but no concerted, and few offici: 
attempts to this end have been made. The consensus ot 
opinion at the meeting was that magistrates should und: 
stand the more usual medical terms and should have som: 
idea of diseases and lesions that medical experts describe i: 
their reports. At present the magistrates generally read on) 
the conclusions of these reports and not the consideratio: 
for the latter are generally based on anatomie and physiologi 
ideas which are completely beyond them. Therefore th: 
resolution was passed that the elements of legal medicin 
including anthropometry and the Bertillon system, should be 
imparted to law students. 


Purification of Oysters 


Of all the means for preventing the use for food of eon 
taminated oysters, “stabulation” or deposit of the oyster ji 
pure water for sufficient time before their use seems by fa 
the simplest and most rational. Fabre-Domergue, inspector 
general of the fisheries, proposes the use for this purpose of 
basins fed with filtered water, removed often enough to insu 
complete evacuation of the liquid contained in the shells and 
of the matter in their digestive apparatus. He recently read 
a paper before the Académie de médecine on the results 
obtained by this procedure, It may be considered as an 
established fact that the procedure insures the purification 
of the mollusk in six or seven days and that it makes it 
unnecessary to fear any infection from them. 


BERLIN LETTER 


(From Our Regular Correspondent) 
Bern, June 20, 1913 
Personal 

Professor Sauerbruch, director of the surgical elinic at 
Zurich, has been chosen as the suecessor of the deceased 
Protessor Bramann of Halle. In all probability he will accept 
the call. 

Professor Lexer of Jena was also considered for the plac 
but he refused it—-prebably because he can caleulate wit 
certainty that he will some time go to Munich as the successo! 
of Professor Angerer, which will be more agreeable to him, as 
he is a native of Bavaria. 

Professor Hofmann, director of the hygienic institute 
Leipsic, celebrated his seventieth birthday, June 14. 

Mehihausen, for many years the worthy medical direetor 
of the Berlin Charité Hospital, died June 15, at the age of 8° 

Professor Diihrssen, the well-known gynecologist, who has 
suffered for some time from a severe form of blood poisoning 
has removed to Stuttgart. 

Privy Councillor Schiile, the well-known psychiatrist, dire 
tor of the insane hospital at Illenau, has celebrated the fiftieth 
inniversary of his medical graduation. 

Professor Meissen, head of the well-known tuberculosis sana 
torium, Hoheneff, resigned his position July 1. 

A bacteriologic laboratory has been added to the institut: 
for cancer and tuberculosis research recently founded at Ham 
burg. Dr. H. C. Plaut has been placed in charge, 


The Kaiser’s Jubilee 


The twenty-fifth anniversary of our kaiser’s accession to 
the throne was commemorated June 15, and it is fitting fo 
me to refer to it, not only on account of the large numbet 
of German physicians who have settled in America and not 
merely because Andrew Carnegie, as head of the America! 
delegation, congratulated the emperor in person, but also o1 
account of the fact that the kaiser has always shown a lively 
interest in medicine as well as in seience of every sort. 

The emperor stood in especially close relations to th 
deceased surgeon, Von Bergmann. ‘The intimacy began in 
connection with the illness of his father, the Emperor Fried 
rich, and it is worth mentioning in this connection that in 
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lispute between the German physicians and the Englis 
ngologist, Morrel Mackenzie, the emperor took the part 
e former against his mother, the Empress Friedrich. By 
mann he was afterward interested in a number of medica! 
tions, especially the development of the medical postgradu 
nstruction and also the founding of the Kaiserin Fried 
Haus the central headquarters for the work 
dedication of this building the emperor was present 
some of his brothers and sisters and children and, as 
so often happened, although he was not on the program, 
ik the occasion to emphasize the importance of medical 
raduate work and to express the interest which this 
rprise excited in him as well as ‘in his mother Also on 
ie the Rudolph Virchow hospital he expressed the wish 
this institution might be devoted to the postgraduate 
uction of physicians. 
s keen interest in the person and work of Robert Koch 
repeatedly manifested When Koch set out on the se 
expedition to East Africa for the study of sleeping-sick- 
he delivered a lecture at the wish and in the presence 
emperor on the task which the expedition had to per- 
m, and it was interesting to see with what attention the 
ror not only followed the discourse, but also closely 
ined the preparations under the microscope of gnats, 
sanosomes, ete., under the direction of Koch. The esteem 
ich the kaiser held Koch is to be seen from the unusually 
contribution of $25,000 (100,000 marks) which he made 
the fund for the institution devoted to the campaign against 
reculosis in commemoration of Robert Koch (Robert Koch 
ting zur Bekiimpfung der Tuberkulose) which was initiated 
1. Schwalbe, editor of the Deutsche meaizvinische Wochen 
ft. Carnegie donated $125,000 (500,000 marks) to this 
Of late Ehrlich enjoys the S| ecial esteem of the emperor. 
emperor was present on the occasion of the address which 
lich delivered at the dedication of the first scientific insti 
founded by the Kaiser-Wilhelm-Gesellschaft, and in the 
mission of a quarter of an hour which followed the address 
questioned him thoroughly on several important points, as 
| ich informed me with his own lips. 
From all this it can be seen that the kaiser is thoroughly 
touch with scientific medicine, thus differing from many 
sovereigns. Some years ago when the furious crowd 
German antivaccinationists asserted that the children of 
mperor had not been vaccinated, he issued a public denial 
oon as a new discovery in the field of scientific medicine 
nnounced, he seeks for direct information from experts 
is to obtain a more exact knowledge of the subject of the 
tuncement. 
ie encouragement which athletics in Germany has received 
m him is well known. He has repeatedly advocated the 
‘rn development of hospitals. He may also be credited 
th the fulfilment in recent years of the wish long entet 


t d by German physicians of seeing a physician at the head 
the medical department of the government. The founda 
t of a workingmen’s children’s home at the seaside resort, 


\ilbeeck, is not only to be referred to his initiative, but was 

illy completed from his private means. Finally it should 
noted that the kaiser has expressed the wish that all the 

s which are contemplated in honor of the anniversary 
his accession should really be devoted exclusively to philan 
opie purposes and as a result societies, corporations and 
vate individuals have designated their contributions 

sively for this purpose, amounting in all to a sum of 
ut $25,000,000 (100,000,000 marks). Among these the 
titutions concerned with public health have especially been 
membered, 


The Theater in the Service of Hygiene 


Under the initiative of the German society for the cam 
(ign against venereal diseases (Deutsche Gesellschaft zur 
impfung der Geschlechtskrankheiten), Brieux’ drama 
tled “Damaged Goods” (Die Schiffbriichigen—Les avariés 
be performed in the Deutsches Theater during the month 
July. The work of the well-known French author treats 
the tragedy of a syphilitic and the havoe which this dis 

caused in his later married life. The piece is designed 
the purpose of educating the public, and is said to be 
pecially impressive and effective on the stage. 


The Influence of Physical and Social Relations of the Mother 
on the Body-Weight of the New-Born Child 

Ur. von Gutfeld, assistant at the university gynecologi 

at the Charité in Berlin, has made a statistical investi 

tien of the influence of the physical and social relations of 
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the mother on the weight of the new-born child, based o 
5.000 cases observed in the period fron lar ] 1007, to 
March 1, 1909 He reaches the following interesting results 

Among children whose mothers are of equal age. the boy 


are, as a rule, larger and heavier and have a larger crania 


compass than girls Even very young mothers are capable o 
bearing well-deve loped children with normal average measui 

ments lhe length and weight of the children rise constantly 
with the age of the mother, reaching their maximum at fron 
28 to 35 vears. Male infants from any type of pregnancy ar 
larger and heavier and have a larger compass of skull than 
female infants of a similar pregnanc\ The values rise unti 
the fourth pregnancy and then maintain themselves at approxi 


mately the same height 

Legitimate male children of any type of pregnancy have 
higher measurements than illegitimate-of a similar pregnancy 
but with female children the reverse conditions prevail Mal 
children in general without reference to the number of preg 
nancies, whether legitimate or illegitimate. show higher values 


than the corresponding female children Children of domesti 
servants are larger and heavier and have a larger compass of 
skull than children of factory working women The foregoing 
point is to be explained by the so il position of the mother 
Among mothers of illegitimate children domestic servants are 
more tavorably situated than other working women The lenut 
weight and cranial compass of the children are proportional to 
the height of the mother Similar relations are found in 
still-born children as among those bor iving Bovs si 
larger measurements than girls and legitimate children 
larger than illegitimate Multiple children in general a 
interior to those of single birth in height, weight and erat 
compass, but cases also occur in whi twins have norn 


measurements 


Marriages 


Epwarp LorRAINeE Youna, Jr... M.D.. Jan 1 Plain, Boston 
to Miss Charlotte Elizabeth Wales of Dorchester, Boston 
June 24. 

Bruce Emerson Linpsey, M.D.. Columbus, Ohio, to M 


Harriet Bliss, both of Columbus. Ohio. at Columbus. recent!\ 


Artuvur D. Hovecnurox, M.D., Los Angeles, Cal., to Miss 
Florence I. Gildersleeve of New York City, at Chicago. June 23 


R. pe Lecrarre Foster, M.D... San Diego, Cal.. to Miss 
B Gordon Smith of San Jose. Cal. at San Francisco. June 21 
(jeorGe A. AnperRSON. M. D.. Grevstone Park, N. J.. to Mis« 
Minnie P. Newman, at Catonsville, Md Tune 25 


SAMUEL WAKEFIELD Swicart. M.D., Lewistown, Pa. to Miss 


Maude Mabel! Mitchell of Wattsburg., Pa lune 1] 
Cart. ArtTuurR Hepetom, M.D... Shanghai. China, to Miss 
Ellenor Pease ot t,eorvetown, Colo.. June | 


FREDERICK SCRIVER “PEARMAN, M.D... Whiting, Lowa. to Miss 
Carrie Esther Hoar, Onawa, lowa, Ju Is 


Joun Francis Lowney. M.D.. Fall. River, Mass., to Miss 


Catherine Teresa Barry of Bostor Tune ai) 
Frank Hicks WaLkKe, M.D., Shreveport, La., to Miss Helen 
Barro Larrimore, at Baltimore, June 12 


Winttiam Cyrus Stewart. M.D.. St. Louis, to Miss Amelia 
Bernard of East St. Louis, IL, June 24 





Cuester Liuoyp PUTNAM MLD Holster lowa, to Miss 
Susie Emarine of Alta. lowa. June 3 

Wittiam Branower, M.D... to Miss Charlotte Gladst 
both of New York City lune 

RoLtanp HovusTon CRANFORD, M.D to s Lena Miller 
both of Moselle, Miss June 2° 

Croven Henry Braker, M.D., to Miss Elma Pitts, both of 
Rig Creek, S. June 17 


Le Roy Purine Kuun, M.D., to Miss Grace Engebretsen, 


both of Chicago, June 28. 


Tames ALLEN Jackson, M.D., to Miss Hazel M. Craig. both 
of Philadelphia June 22 


joHN Bapst BLake, M.D., Boston, to Miss Madge Barney 
of St. Louis Tune 25 

Paut Brown, M.D., Baltimore, to Miss Viola Edmondson, 
at Reltimore, June 25 








DEATHS 


Deaths 


Edward Everett Hyde, A.B., M.D., Assistant to the Editor 
of THe JOURNAL, died in the Presbyterian Hospital, Chicago, 
July $. after a short 


aged 38, 


illness, from acute myelogenous leukemia, 


son of 


his 


Ili., Jan. 19. 
Maria L. Everett Hvde; 
College. and 
then entered the College of Physicians and Surgeons, Chicago, 
from which he graduated in 1900. On June 15, 1900, Dr. Hyde 
ordained to the Christian aud in November, 
from San Francisco Caroline Islands as 
a medical missionary, under the the American 
Board of Commissioners of Foreign Missions. arriving at Ruk, 
his post of duty, in February, 1901. On account of the ill 
health of his wife he returned from the Caroline Islands early 
in 1902 and Chicago in February of that year, 
became a member of the stat? of 

Tne JOURNAL of the American 

Medical Association and eon- 

tinued in the capacity 
noted until his death. 

Ile was a fellow of the 
Medical Association 
member of the Illinois 
Medical Society and Chicago 
Medical Society. He resided in 
\Wilmette, Ill, and was a deacon 
of the Wilmette Congregational 
Church. 

He accustomed to attend 
annual meetings of the Asso 
where from time _ to 
time he acted as editor of the 
Daily Bulletin, and this work he 
acceptably at the 
meeting. He was 
in ill health on his return 
Minneapolis, but, supposing he 
was only tired by the strain of 
the meeting, he remained at 
work. The serious nature of his 
became evident only a 
few days before his death. He 
then taken to the Presby- 
terian Hospital, where he died, 
Friday, July 4, at 9:45 p. m. 
The funeral was held at his home 
in Wilmette, July 7, and his 
remains were cremated at Grace 

land the same day 

Robert Simonton Young, M.D. 
New York University, New York 
City, 1881; of Concord, N. C.; a 
fellow of the American Medical 
\ssociation; a member of the 
\ssociation of Military Surgeons 
of the United States and a mem 
ber of the Medical Society of 
the State of North Carolina; 
-urgeon-general of North Caro 
for two terms: local sur 
for the Southern Railway at 
Board of Examiners; who 
Salisbury, N. C., in an 

1s, heart 


1875, the 
received 


1896 


He was born in Galesburg. 


the Rev. Azariah and 


academic degree from Knox Galesburg, in 


was ministry 
for the 


auspices of 


100. sailed 


coming to 


above 


Amer- 
and a 
State 


can 


was 
the 


ciation, 


did = most 
Minneapolis 


trom 


ihlane ss 


was 


Epwarp EVERETT 


lina 
Concord: a member of the 
was being taken to a sana 
automobile; died near 


veon 
State 
torium mn 

June disease, aged 51. 


Landis, trom 


James Madison Linn, M.D. Western Pennsylvania Medical 
College, 1902; formerly of Swissvale, Pa.; later a practitioner 
of Conoquenessing, Pa.; died in the West Penn Hospital, 
Pittsburgh, June 21, from peritonitis, a day after a surgical 
operation, aged 42. 

Frederick A. Dietrich, M.D. Rush Medical College, 
New York University, New York City, 1871; Hahnemann 
Medical College, Chicago, 1873; a member of the Illinois State 
Medical Society; died at his home in Freeport, IL, June 15, 
aged 76 

Matthew Philip Campbell, M.D. College of Physicians and 
Surgeons, 1899; a member of the Massachusetts Medical 
Society; of Provincetown; died in the Massachusetts General 
Hospital, June 21 cerebral hemorrhage, aged 37. 


LS66: 


irom 


Hype, 


A. M.A 
12, 101 


JouR. 
JULY 


M.D. Northwestern Universit 
Chicago, 1902: and later elinical assistant in medicine 
demonstrator in histopathology in his alma mater; forme 
a member of the Illinois State Medical Society; of Highla) 
Park, IIL; had been interested in extensive farmi 
operations in Saskatchewan for several years; died in Lo 
burn, Sask., June 17, from injuries received in a runawa 
accident, aged 40 

William H. Parker, M.D. University of Iowa, Iowa City 
1883; of Minneapolis; for nineteen years a practitioner « 
Masonville, Ia.; who had been suffering from nervous diseas: 
tubereulosis for fifteen died in the Minneapolis 
City Hospital, June 12, from the effects of a gunshot wow 
of the head, self-inflicted, it is believed, with suicidal inten 
aged 50. 

Thomas H. Watts, M.D. Medical College of Virginia, Ric} 
1904: a fellow of the American Medical Associati: 
member of the West Virginia State Medical Ass 
died at home in Filbert, from the effects of 

vun-shot wound of the 
believed to have been <elf 
inflicted, with suicidal intent 
June 13, aged 32. 

Emmet Hall 
University of 
Arbor, 1870; a member of 
Medical Society of Virginia; 
resident of tjradentown, Fla 
formerly chief of the surgical 
stalf of the Calumet and Heels 
Company; died in New Yor 
City, January 22, after an opera 
tion for disease of the throat 
aged 63. 

George W. Robinson, M.D 
New York University, New Yo 
City, 1863; a surgeon of volun 
teers throughout the Civil Was 
for the last thirty years retired 
from the practice of medici 
and residing in southern Cali 
fornia; died in a hotel in New 
ark, N. J., June 22, from heart 

aged 70. 

James Lewis Watt, M.D. Long 
Island College Hospital, Broo! 
lyn, 1893; a fellow of the Ame 
ican Medical Association and 
member of the Medical Societ) 
of the State of New York: o 
Sherman; died in the Brooks 
Memorial Hospital, Dunki 
N. Y¥.. June 24, from vgastri 
uleer, aged 41. 

John Howard Lever, M.D. 
College of Physicians and Su 
geons, New York City, 1869 
health officer of Flushing, L. 1 
for fifteen vears and vice 
dent of the Queens County Sa\ 
ings Bank; died sudderly at his 
home in Flushing, June 24, from 
heart disease, aged 66. 

William Henry Clowminzer, M.D. Long Island College Hos 
pital, Brooklyn, N. Y., 1891; for many years in charge of thie 
Children’s Clinic of Brooklyn Home for Consumptive- 
died at his home in Brooklyn, June 21, aged 46. 

John Lee Haywood, M.D. Bellevue Hospital Medical Colleg 
1896; a fellow of the American Medical 
Creek, Tenn.; was killed undet 
near Columbia, June 2, aged 41. 

J. E. Jones, M.D. Rush Medical College, 1871; of De Sot 
Mo.; a the Civil War; treasurer of Jefferso 
County for twelve years and for term died } 
Williamsburg, Ia., June 19, aged 67. 

Theodore T. Koenig, M.D. Kentucky School of Medicine 
Louisville, 1892; a retired practitioner of Portola, Cal.; di: 
in Lane Hospital, San Franciseo, May 23, aged 46. 

Jackson Ww. Jones, M.D. Louisville (I\y.) Medical Colleg: 
1886; died at his home in East Chattanooga, Tenn., May 2}, 
from cerebral hemorrhage, aged 58. 


William Henry Lamborn. 


who 


and years; 


mond, 
and a 
ciation his 


head 


Pomeroy. M.D 
Michigan, An 
the 


disease, 


pres! 


A.B., M.D., 


the 


Association: ¢ 


Carters his overturned aut« 


mobile, 


veteran of 


one coroner ; 
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John Howard Morgan, M.D. New York University, New York 
vy, 1868; a fellow of the American Medical Association and 
member of the Rhode Island Medical Society; for thirty 
irs president of the Westerly Physicians’ Association; sec 


tary and treasurer of the Washington County Medical 


Society; a veteran of the Civil War and a practitioner of 


his 
cerebral 


home of 


from 


the 


20, 


died at 
J., June 


esterly for thirty-four years; 
ughter in West Orange, N. 
norrhage, aged 68. 
Lewis N. Kanagy (license, Michigan, years of practice) ; 

more than forty years a_ practitioner of Charlevoix 
inty, Mich.; was found dead in his rooms in Ellsworth, 
nuary 20, from heart disease, aged 74. 


Arthur Bardwell Newman, M.D. Toledo (O.) Medical Col 
e, 1901; died at his home in Carson, N. Dak., from the 
ects of carbolic acid, self-administered, it is believed with 


cidal intent, June 19, aged 40. 
Julius C. Gebhardt, M.D. Medical College of Ohio, Cincin- 
ti, 1881; of Hot Springs, Ark.; died in the Ozark Sanitarium 
that city, June 24, from septicemia, following a slight 
eration on the hand, aged 58. 
William Henry White, M.D. Eclectic 
insylvania, Philadelphia, 1863; a pionee 
stern Kansas; died at his home in Great Bend, May 
m nephritis, aged 79. 
Amelia Le Sueur Yoemans, M.D. University of Michigan, 
nn Arbor, 1883; for sixteen years a practitioner of Winni- 
Man.; died at her home in Calgary, Alberta, April 22, 
m diabetes, aged 71. 
Edward Rollin Gregg, M.D. Hahnemann Medical College, 
ladelphia, 1892; for twenty years a member of the surgical 
iff of the Homeopathic Hospital, Pittsburgh; died at his 
me, June 25, aged 43. 
Charles Ellsworth Dutrow, M.D. Medical College of Indiana, 
dianapolis, 1892; who was seriously injured in 1895, and 
s been an invalid ever since; died at his home in Bristol, 
l., June 20, aged 47. 
Krikor A. Hagopyan, M.D. New York University, New York 
tv, 1883; for twenty-five years a resident of Tacoma, Wash.; 
ed in the Tacoma General Hospital, June 12, after a pro 
iged illness, aged 65 
Herman L. Essex, M.D. Kentucky School of Medicine, 
uisville, 1902; a trustee of Haw Creek Township, Bartholo 
ew County, Ind.; died at his home in Hope, June 19, from 
berculosis, aged 39. 
J. W. Patterson (license, Michigan, nineteen years of prac 
1900); a pioneer practitioner of Mecosta County; died 
his home in Millbrook, June 16, from senile debility, aged 95 
Charles Hoyt, M.D. Pulte Medical College, Cincinnati, 1879; 
ysician to the Chillicothe Emergency Hospital; died at his 
me in Chillicothe, Ohio, June 19, from heart disease, aged 59. 
John A. Baldwin, M.D. Atlanta (Ga.) Medical College, 
practitioner of Amboy, Ind., for forty years; died suddenly 
his home, June 14, from cerebral hemorrhage, aged 70. 
Abijah R. Van Sickle, M.D. University of lowa, College of 
lomeopathic Medicine, lowa City, 1880; died at his home in 
istings, Neb., June 20, from heart disease, aged 58. 
Vincent Davis, M.D. University of Louisville, Ky., 1862; 
nce 1866 a druggist of Louisville; died in his apartment in 
it city, June 20, from acute gastritis, aged 77 
Owen Benjamin Richards, M.D. Columbus (0.) Medical Col 
ge, 1882; died at his home in Trenton, N. Y., April 22, from 
lvular heart disease, aged 75. 
William H. Heck, M.D. University of Pennsylvania, Phila 
Iphia, 1875; died at his home in Philadelphia, June 21, from 
ngina pectoris, aged 60. 
Lewis Myers McGee, M.D. Louisville (Ky. 
“81; died at his home in Madras, Ga., May 
morrhage, aged 61. 
Jonathan D. Whittaker, a practitioner since 1845; died at 
s home in Perrysburg, Ohio, June 12, from obstructive 
\undice, aged 89. 
Frederick William Meyer, M.D. Bellevue Hospital Medical 
illege, 1884; died at his home in New York City, May 28. 


Alfred Morton Allen (license, Massachusetts, years of prac 


Medical College of 
practitioner of 
15, 


1850: 


tae 


Medical College, 
22. from cerebral 


e); died at his home in Wilmington, May 22, aged 59 
F. M. Entrekin (license, Illinois State Board of Health, 


S81); died at his home in Coffeen, Ill, about June 9, 
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The Propaganda for Reform 


IN THIS DEPARTMENT APPEAR REPORTS OF THE CouNCcH 

ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 

LABORATORY, TOGETHER WITH OTHER MATrer TENDING 

ro A1ip INTELLIGENT PRESCRIBIN( AND rm OPpprost 

MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 

DIPLOSAL 

Report of the Council on Pharmacy and Chemistry 
Diplosal salicyl-salicylic acid manufactured by ¢ I 
Boehringer and Soehne. has been marketed with the claim 
that it does not produce gastric and othe toxic” effects 
This claim being somewhat questionable, the referee of the 


committee in charge of Diplosal caused a series of clinical tests 


to be made by Dr. John MacLachlan. Cleveland The first 
series of cases showed that the claim was untenable Diplosal 
produced the toxic as well as the antirheumatic effects in 
approximately half the dose of sodium salicvlate 

These results were submitted informally, through Merck 
and Co., to the manufacturer, who, after some discussion, 
caused a similar series of tests to be made in Germany 
These tests confirmed the findings of MacLachlan in so far as 
they also showed toxic effects contrary to the original claims 


but from these tests it still appeared that the toxicity was 


less than that of sodium salicylate 

Dr. MacLachlan therefore extended his series to insure that 
his first results were not accidental, however improbable that 
would have been. The second series fully confirmed the first 
the entire series being contained in a paper of Dr. MacLachlan 


which appears elsewhere in this issue 

This paper was sent to Merck and Company, who replied, 
in due time, that, in view of the results of the experi 
ments conducted by Dr. MacLachlan, their principals agreed 
to omit from their advertising circulars the statement that 
it is free from all the undesirable by-effects of salicylic acid 
aud its derivatives, and to make reference in their circulars 
both to Dr. MacLachlan’s experiments and to those of Euro 
pean clinicians As this proposition appeared fair and just, 


the referee recommended the acceptance of Diplosal for inclu 
He 


authorized for publica 


sion with New and Nonoflicial Remedies ilso recommended 


that the report of Dr. MacLachlan be 


tion. These recommendations of the referee were adopted by 
the Council. The description of Diplosal appears in the New 
and Nonofficial Remedies Department of this issue, and the 
report of Dr. MacLachlan among the original articles 

W. A. Puckner, Secretary 


Etiology and Thyroid Treatment of Epilepsy. 
being tested in constantly fields 
( Monatsschr. ] Veurol. u. Psychiat., 119) 


a study of the literature and his own cases of epilepsy 





(ore 


anotherapy 

Boltin 
reports 
He 


intoxication from 


widening 


1913, xxviii 


concludes that the disease must be a chroni 


either (a) the intestinal canal, caused by abnormal fermenta 


tive processes 01 intestinal parasites ; h) metabolic products 
of albumin; (c) retention of salt and secondary salt intoxica 
tion; (d) hyperfunction of one or more glands with internal 


secretion, or (@€) hypofunction oft one or more of these glands 
By a process of exclusion he finally decided that the cause was 
the glands 
Treatment the othe He 


treated forty epileptics with rectal injections of fresh extract 


insuflicient function of thyroid and parathyroid 


on the basis of theories was negative. 
obtained by compression of these glands in cattle. Eleven cases 
were but in these he found evidence in the history 


that the attacks were due to an old meningitis; eight patients 


negative, 


showed marked mental improvement and complete cessation of 
attacks very soon after the treatment was begun, and all the 


rest showed decided improvement after periods varying trom 


three to six months. He believes the eatment applicable in 
all cases of genuine epilepsy in which degeneration in the 
cortex and the resultant dementia have not progressed to too 


extreme a degree. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


MAINE: State House, Augusta, July 15-16 Sec., Dr. Frank W. 
Searle, 776 Congress St., Portland. 

New MExIco: Santa Fe, July 14. See., Dr. W. FE. Kaser, East Las 
Vegas 

West VirGInta: Charleston, July 14-16. See., Dr. H. A. Barbee, 
loint Pleasant, 


Arizona April Report 
Dr. John Wix Thomas, secretary of the Arizona State Roard 
of Medical Examiners, reports the written examination held 
at Phoenix, April 7-8, 1913. The number of subjects exam- 
total number of asked, 90; per- 
centage required to pass, 75. The total number of candidates 


med in was %; questions 


examined was 9 of whom 5 passed and 4 failed, including one 


osteopath. The following colleges were ré p ‘ sented: 


rASSED Year Per 
College Grad. Cent. 
Tbrake University College of Medicine (1908) 81.6 
Harvard Medical School............. aad - - (1902) 82.8 
Washington University, St. Louis (1901) 77.4: (1912) 83.6 
University of Virginia......... a nen ~o+-+ (1890) 89.2 
rAItLrp 
Atianta School of Medicine. ; oy (1907) 67 
Lauisville Medical College a¢neces. cae (TS) GS. 
Knsworth Medical College............ (iad) 65.6 
Book Notices 
The TIRALTH OF THE WorKER Dangers to Health in the Fae- 
tory and Shop and How to Avoid Them. By ©. E. A. Winslow, 
Associate Professor of Biology, College of the City of New York. 
Paper Pp. 24, with 12 illustrations. New York: Metropolitan 


Life Insurance Company, 1915 


work of 
life 
although it may be said that it is not altogether altruistic. 
Among the this little 
should be of distinct value, Winslow tells in direct language 


The life-insurance 


vonservation of 


practical companies for the 


human and health is to be commended, 


measures along line this pamphlet 


of the dangers to health in the factory and how to avoid 


them. When both workman and employer thoroughly under- 
stand the value of hygienic factory conditions, the former 
for his own welfare and the latter from both the humani- 


tarian and the economic points of view and requirements, 
cooperation will result in the best 
The pamphlet gives a list of the dusty and injurieus 
trades, describes and illustrates objectionable and ideal condi- 
tions, and sets forth the sanitary standards adopted by the 
cloak and suit industry in New York, 


their attainable condi- 


tions, 


rue MopeERN MATERIA MeEpIcA. The Souree, Chemical and Physi 
cal Properties, Therapeutic Action, Dosage, Antidotes and Incom- 
patibilities of all the Additions to the Newer Materia Medica That 
\re Likely to be Called for on Prescriptions, Together with the 


Name and Address of the Manufacturer or Proprietor, and in the 
Case of Foreign Articles, of the American Agent Third Edition. 
Cloth, Price, $1 Pp. 282. New York: The Druggists’ Circular, 
me 

\s explained in a review of the second edition (THE 


louRNAL, May 6, 1911, p. 1349), this book is an attempt to 
colleet information in regard to the composition of proprietary 
medicines—the kind 
advertised direct to the public 
practically every medicinal product which has been introduced 
the last As explained before, 


contained in 


well as those 


and it 


used by physicians as 


being included lists 
mto decade. 

the information the book 
chiefly from the advertising circulars of manufacturers. While 
there has been some attempt to scrutinize the manufacturers’ 
claims and to give consideration, for instanee, to the Reports 
of the Council on Pharmacy and Chemistry and of the Chem 
real the American Medical Association, there 
seems to be a disposition to accept the manafacturers’ claims 
For example. the claims of the manufac 


medicine during 


has been obtained 


Laboratery of 


ai then value. 


tac 
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turer for Anusol Hemorrhoidal Suppositories are quoted, bn 
no reference is made to the analytic report of the laborato: 
of the American Medieal Association which showed that th 
suppositories were practically devoid of anusol. Likewise t}y 
claims for the composition of Captol a) 
the laboratory of the American Medica 
Association shown that claims were unwarrante 
It the mind that the statements contain 
in the book are in general not authoritative, but reflect mere! 
the advertising claims for proprietaries, the book will be fou 


manufacturers’ 
quoted, although 
has these 


user will bear in 


a most useful reference work on proprietary medicines. 


MEDICINE ty C. O. Hawthorne, M.1I) 
Royal Faculty of Physicians and Surgeons of Gla 

rice, 6 shillings net. Pp. 441, with 45 illustration 
Bale, Sons & Danielsson, 1912. 


STUDIES IN 
Fellow of the 
Low. Cloth 
London: John 


( LINICATI 


This is a collection of nearly forty essays and papers o 
subjects relating to internal medicine, many of the articles 
reprints of that have already 
appeared in medical journals. Fourteen of the chapters are 
clinical The articles for the 
written and the subjects gone into with 


being revisions of papers 


concerned with lectures. most 


part are carefully 
great thoroughness, Such are the several articles dealing wit) 
arthritis the and oth: 


ocular symptoms of disease. The clinical lectures are instr 


rheumatism, rheumatoid and retinal 
tive in that some one feature of a case is emphasized and its 
importance and its relation to other aspects of the diseas 
clearly set forth. We might cite as an illustration the way 
the 


anemia from the point of view of edema. 


in which the author approaches subject of perniciou 
The style is clea 


and the essays make entertaining and instructive reading, 


A Htstrory oF NURSING, From the Earliest Times to the Present 
Day, with Special Reference to the Work of the Past Thirty Years 
Edited and in Part Written by Lavina L. Dock, R.N., Secretary « 
the International Council of Nurses In Four Volumes Volumes 
3 and 4. Illustrated. Price, $5. New York: G. Putnam's Son 
1912. 


To the two volumes which we reviewed Feb. 15, 1908. p. 549 
we have the pleasure now of noting Volumes III and IV, 


bringing the work down to date. The progress of nursing in 
all countries is covered and some interesting historical con 


The illustrations add to the work and 


an important contribution to the history of 


tributions are given. 
this set 
medicine, 


make 


GOLDEN RULES OF GYNECOLOGY. Aphorisms, Observations anid 
Precepts on the Vroper Diagnosis and Treatment of Diseases « 
Women. By George B. Norberg, M.1I)., Gynecologist, Kansas Cit 


(reneral 
Mosby 


gy necologie diagnosis and 


Hospital. 
Company, 


Cloth. Price, $2.25. 
1913. 


Pp. 253. St. Louis: C \ 


purpose of this volume is to give those methods of 


which sre believed to 
Lengthy dissertations have been 


treatment 
produce the best results, 
eliminated, many subjects properly treated under general su 
gery are omitted and only what the author regards as the 
hest methods of procedure have been culled from gynecologic 
literature, 


Over Bary. A Concise and Practical Guide for the Use of Mot! 
ers in the Care and Feeding of Infants and Young Children. kh) 
Ralph Oakley Clock, Ph B., M.S.. M.D, Assistant Physician to Out 
Patient Department of the Babies’ Hospital of City of New York 
and St. Mary's Free Hospital for Children, New York City. Cloth 
Price, $1.25 net Pp. 123, with 21. illustrations. New York 
D Appleton & Co., 1912. 


\lthough this book adds another 
the 


to an already long |i-t 
work 
clear. It is a goo! 


same ground, Clock’s deserve 
well written and 


hands of mothers. 


of hooks covering 
commendation. It is 


hook into the 


to put 


FOR DENTAL AND JUNI 
Underwood, M.R.C.S., L.D.S 
LARC.P. Cloth. Price, $1.50 
New York: William Wood 


SURGERY INTENDED 
Arthur 8. 
M.B., B.S., 
illustrations 


A HANDBOOK ON 
MerpICAL STUDENTS By 
and Bayford Underwood, 
net. Pp. 244. with 19 
& Co., 1915 

This is an excellent work for students and those who antici 
pate the practice of surgery. There are thirty chapters cove 
ing the most important points in surgery, including diseases 
of all the organs and structures of the body. 
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Miscellany 


Clean Kitchens 

In an article entitled “The Shame of Hotel Kitchens,” André 
Tridon in the /nternational paints a grewsome picture of con- 
ditions in the kitchens of the leading hotels of New York 
and other cities. Most of these kitchens are in the basement 
and some even in subbasements, improperly ventilated, the 
numerous cooks and assistants working feverishly in an 
intense heat ranging from 100 to 140. The conditions under 
which the food is prepared and handled, as described by Tridon, 
are extremely repulsive, and measures looking to their better- 
ment are demanded. 

In describing these conditions he says with reference to 
the employees: ‘“Some of-these men are of cleanly habits; 
some take a bath only on Saturday night; some are young 
and some are not so young; some are healthy; some ; 
Read the report of the Factory Investigation Committee 
(New York) relative to basement bakeries. Every hotel has 
one and the kitchen is hotter than the bakery. Some of the 
men were found to have boils, eczema and scalp diseases; the 
usual proportion suffer from venereal diseases with their 
concomitant skin manifestations. Many of the men working 
in overheated rooms are subject to colds in the head and do 
not carry handkerchiefs. Tuberculosis is the special oceupa 
tional disease of kitchen workers.” 

Two towels are given each cook every day to mop his brow 
and to wipe his hands. These same towels are used for the 
purpose of neatly molding the food as it appears on the serv 
ing plates, and Tridon contrasts this with the condemnation 
of the roller towel by hygienists. The odor that arises from 
the sweltering cooks is like that of the hot room in a Turkish 
bath or that of a menagerie. The dripping garments of the 
cooks at the end of the day are either hung up in the kitchen, 
thrown on the tables or rolled up and placed in lockers to be 
donned again the next morning. Some cooks change thei 
jackets twice a week; some once a week, and as they become 
dirty within a short time, it is hard to tell how long a cook 
has been wearing the same garment. In some hotels the 
cooks change their clothes in the kitchen; in some dressing 
and undressing is done in the bakeshop. 

Tridon contrasts these basement kitchens with the basement 
bakeries against which action has been taken in many cities 
by the health authorities, and says that conditions in the 
kitchens are much worse In the leading hotels of New York 
only three exceptions are found in which the kitchens are not 
located in basements with no sunlight or air, but with the 
foulness bred of dampness, cooking-odors, heat and sweltering 
cooks Among the hotels having the  best-lighted, best 
ventilated and cleanest kitchens is the Mills Hotel for working 
people, in which a bed can be had for 20 cents and a meal 
tor 15 cents. 

In many of these kitchens, food is kept on the stove o1 
steam table in open tin cans from which vegetables have been 
taken. It is almost impossible to keep these cans clean 
Dirt nestles securely under the jagged rim and many a finger 
has been cut on these cans, but, as Tridon says, “What does 
a drop of blood matter in a gallon of sauce.” Another abom 
ination in hotel kitchens is the “stock pot.” You order beef 
broth, consommé, or potage; your tureen is filled from the 
spigot out of the “stock pot,” and some flavoring is stirred 
into the liquid thus*obtained. Once a week in summer and 
once a month in winter the huge “stock pot” is removed from 
the stove and cleaned, The “stock pot” is placed again on the fire, 
filled with water, and into the water there go all the odds 
and ends which cannot be served in or are returned from the 
dining-room ; scraps of steak, chicken heads, soup bones 
anything. It is always uncovered and on cleaning days the 
ooze in the bottom of the pot a foot deep, is always found to 
contain a few roaches and not infrequenthy some over 
inquisitive rodent. The “stock pot” is cleaned weekly in the 
summer because the odor becomes unbearable by Friday night. 
Cther insanitary conditions are described, such as water-closets 
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without wash-bowls ard ventilated through the bakeshops; 


kitchen garbage not removed on Sunday; men washing their 
hands in the sink where frozen chicken is thawing out under 
the hot water faucet; one single water faucet for the kitchen 
of a great hotel; the kitchen of a famous restaurant located 
under the sidewalk and badly lighted through the defective 
glass prisms of the sidewalk; another with a cesspool opening in 
front of the ice-box, wher? all the sewerage pipes converg 
These conditions are specifically described as being present in 
New York hotels, but Tridon says that there is documentary 
evidence to show that these conditions are duplicated in all 
the large cities in the country 

The unfortunate feature of this matter is that, according to 
Tridon, there is no k gislation applicable to hotel kitchens 


He says that boards of health are not concerned with things 


which happen below the street floor Factory laws and labor 
laws do not apply to hotel kitchens Things and persons 


lose their usual identity or definition when they are located 
in hotels or restaurants, and even the State Commisrioner of 
Health of New York is said to have declared that his depart 


intertere The attempt to secure laws 


ment had no power te 
to better these conditions have been blocked. and. in instances 
in which legislation has been secured to better the sanitary 
conditions in bakeshops, chemical factories, manufactw 

lofts, ete.. efforts to secure their application to hotels hav 
been unsuccessful. The cooks realize that the conditions under 


which they work are inexcusable; that their employment 


dangerous for their health, and also that the conditions a 
a menace to the publi 

Tridon refers to a hospital in New York in which th 
kitchen is on the top floor and says that architects and 
builders with an ounce of brains should long before this have 
thought of this method of getting rid of the insanitary condi 
tions inevitable with basement kitchens in hotels § and 


restaurants 


Pellagra.—Here is a disease practically unknown to us a 
short time ago, which, in the briet space of five or six years, 
has been recognized in nearly all parts of our country, and 
which has. | believe, numbered not less than 20,000 victims 
with a case mortality certainly in excess of 25 per cent It 
is a disease, moreover, which offers peculiar and perplexing 
difficulties. Sporadic here perhaps for a century, recent! 
and for unknown reasons, it has assumed an unwonted 
activity which shows no sign of abating. When considera 
tion is given to the character of the disease; its continuous 
and rapid spread; its chronicity; its frequent distressing and 
painful manifestations; its termination at times in insanity; 
its grave form and high mortality; the class of people most 
affected: to the absence of any definite knowledge of its 
real nature and cause; to the fact that such knowledge as 
we do possess casts at least grave suspicion on a valuable 
food product in general use; to the absence of any trust 
worthy prophylaxis; to the imefficacy of therapy; to the 
serious and widespread fear on the part of an aroused publi: 
when these, and other minor things, are given due considera 
tion this question rises to the dignity of a national problem 
demanding the most serious attention Lavinder in Sout/ 


Ved. Jour. 


Heredity in Its Beneficent Aspects.—Heredity is really our 
friend; it helps us more than it harms. The newly established 
scienee of eugenics may be described as the science of applied 
heredity, whereby we may hope deliberately to aid and hasten 
the results that are being blindly but unerringly worked out 
by time Medically, he redity should neve! be used as a buga 
boo to seare the timid with horrible prospects of inevitable 
misfortune It should be present not as a demon, but as a 
kindly, though sometimes stern, guardian lo heredity one 
generation owes what is good in it: it owes to posterity t 
transmission of that good augmented by the same agent 
Heredity is the silver cord that links the ages of man through 
his evolution, that leads from the slime of animaleulate exist 
ence to perfections as yet unimagined Medicus Peregrinus,” 
in Boston Medical and Surgical Journal. 
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Medicolegal 


Liability of Physicians and Surgeons—Test of Treatment— 
Definition of Malpractice—Burden of Proof—Examina- 
tion which Must Be Allowed after Exhibiting 
Portions of Body—Evidence Barred 


(Booth vs. Andrus (Neb.), 137 N. W. R. 884) 


The Supreme Court of Nebraska reverses for insufficiency of 
evidence and errors of law a judgment for $7,200 damages 
rendered in favor of the plaintiff, for alleged malpractice. The 
court says that the plaintiff was a married woman living with 
her husband, and the defendant was a practicing physician 
and surgeon of the eclectic school. The charges were that the 
defendant had negligently, and without the knowledge and 
consent of the plaintiff, produced an abortion, removed her 
appendix, ovaries, ete. 

The court holds that physicians and surgeons do not impli- 
edly warrant the recovery of the patients, and are not liable 
on account of any failure in that respect, unless through some 
default of their own duty. They are not required to possess 
the highest knowledge or the test is the 
degree of skill and diligence which other physicians in the same 
general neighborhood and in the same general line of prac- 
tice ordinarily have and practice. When they accept pro- 
fessional employment they are bound only to exercise the 
reasonable care and skill which are usually exercised by 
physicians or surgeons in good standing in the same school 


experience, but 


of practice. And where any person claims a cause of action 
for neglect to exercise the required degree of care or skill, 
the burden is on him to prove such neglect. In other words, 
in an action for malpractice, a physician or surgeon is entitled 
to have his treatment of a patient tested by the rules and 
general course of practice of the school of medicine to which 
he belongs. 

The trial court defined “malpractice” as “the bad profes- 
sional treatment of disease, pregnancy or bodily injury, from 
reprehensible ignorance or with criminal intent.” As an 
abstract legal proposition, or if based on pleadings charging 
“reprehensible ignorance” or “criminal intent,” the instruc- 
tions would be correct; but a trial court has no right to state 
in its instructions to the jury an abstract legal proposition 
In this case neither “reprehensi- 
The charge 


that is outside of the issues. 
ble ignorance” nor “criminal intent” was charged. 
was negligence and the court would have been more accurate 
if it had told the jury that “malpractice,” within the 
tendered by the pleadings in this case, meant the negligent 


issues 


performance of the surgical operations set out, or the bad 
professional treatment of the plaintiff immediately preceding 
There 
was enough in the case already to inflame the average jury 
without the introduction by the court of the questions of 
reprehensible ignorance and criminal intent. The court should 
therefore have carefully guarded this important definition in 


or subsequent to the performance of such operations. 


its instructions. 
Again, the trial court told the jury that 
of the plaintiff as a patient to follow the instructions prescribed 


it was the duty 


by the physician and surgeon, and that, if she did not follow 
the reasonable instructions of the defendant, then the defend 
was not liable for damages resulting from such disregard 
of her duty. But 
it was followed by an instruction that in so far as testimony 
had been introduced tending to show that the plaintiff did not 
submit to all of the treatment prescribed by the defendant 
for her, and recommended in her that the burden of 
proof was on the defendant to show prescriptions were proper 
and adapted to the end in This latter instruction 
shifted the burden of proof and placed it on the defendant, 
and thereby conflicted with the first instruction, which prop 
damaves against a 


ant 
That instruction correctly stated the law. 


case, 


view. 


erly placed the burden. In an action for 
licensed physician the presumption is that the defendant per 
formed his duty to the plaintiff; that he correctly prescribed 


for his patient; and, when the contrary is alleged, the burden 
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in every such case is on the plaintiff to establish his allegation 
In such the burden o 
establishing his ¢ase is on the plaintiff, that burden does not 
shift, but continues throughout the trial. 

While the plaintiff was on the witness stand, her coun. 
had her leave the stand and reeline on the couns 
table, and, with the assistance of a nurse, arrange hersel/ 
on the table so as to exhibit her right breast and her right 
leg from the hip to the ankle. The jury were then permitted 
to leave the jury box and pass around the table to view the 
portions of the plaintiff's body exposed. After that it was 
error for the court to deny the request of the defendant to 
appoint physicians and surgeons of the same school as th: 
defendant to examine the same parts which had been intro 
duced in evidence by the plaintiff. That is to say, where 
during the trial of an action against a surgeon for damages 
for malpractice, the plaintiff voluntarily submits a portio: 
of her body to the inspection of the court and jury, it is error 
for the court to refuse to permit an examination, by a limited 
number of reputable surgeons of the defendant’s selectio: 
and school, of that portion of the body so exhibited. And 
where, in such an action, the claim is single, and is based o: 
two separate operations on the same day, on two different 
portions of the plaintiffs body, if the plaintiff voluntarily 
submits to the inspection of the court and jury that portio: 
of her body on which one of such operations was performed 
it is error for the court to refuse to permit an examinatior 
by a limited number of reputable surgeons of the defendant's 
selection and school, of the other portion of the body o: 
which the other operation was performed. But the fact that 
the plaintiff voluntarily exhibits certain parts of her body 
in the action, does not give the defendant a rig! 
to examine other parts, not involved. 

In an action for damages against a surgeon for malpract i: 
where the allegations and prayer of the petition are base 
the defendant’s alleged negligence and want o! 
care in the performance of certain surgical operations ani 
in the administration of connection therewit! 
at the plaintiff's home and in the defendant's hospital, it i- 
prejudicial error for the court to permit the plaintiff to testif 


cases, as in all other cases where 


witness 


involved 


solely on 


medicines in 


that, at another time and place, during the several months 


interim between such operations, the defendant made a 


indecent proposal to her. 


Privilege Not Waived by Answers on Cross-Examination— 
Admissibility of Physician’s Testimony as to Sanity 
(Larson va. State (Neb.), 187 N 


W. R. 894) 


The Supreme Court of Nebraska holds that the defendant 
in a homicide case by answering without objection questions 
of the prosecuting attorney on cross-examination relating to 
his treatment by his physician and the physician’s opinion of 
his condition, does not waive his privilege to object that the 
as a witness for the state testify to conti 
them. that 
some decisions were cited which appear to hold, as maintained 
that, if the per entitled to the 
privilege introduces evidence in regerd to his physical condi 
tion at the time, it is competent to call his physician to 


physician cannot 


dential communications between The court 


Ss? Vas 


by Professor Wigmore, <on 


rebut that testimony. But he appears to derive his conclu 
sions from his reasoning and not from the language of the 
statute. He is discussing what the statute ought to be and 
not what it really is. The provision of the Nebraska code 
that “no physician shall be allowed it 
any testimony to disclose any confidential communication’ 


appears to be absolute, and it is doubtful whether the next 
section, which provides that this privilege shall not obtain 
where the party the right 
intended to prevent a party from testifying to his physical 
condition, without at the same time consenting that his 
physician may at any time reveal his confidential communi 
The gGuestion is an important one and is a question 
the the legislature. If it is 
such an innovation into the law, it woull 


“waives thereby conferred,” was 


cations 
ot construction of intention of 


Wisc to introduce 
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seem to be the province of the legislature to do so. However, 
the ground on which this waiver in this case was urged by 
the state was a little different from that stated by Mr. 
Wigmore, and perhaps a little more substantial. It was said 
that the defendant himself gave testimony of his physician’s 
examination and treatment. If the defendant had offered 
these matters as evidence in his own behalf, the position of 
the state that he had waived this privilege would be unassail 
able. He did not, however, do so. These matters were drawn 
from him by the state’s attorney on cross-examination and 
only in answer to direct questions. It seems clear that the 
state ought not to be allowed to compel the witness to waive 
his privilege in this manner. It that the witness 
was not compelled to answer these questions, but might then 


was said 
have insisted on his privilege; but this suggestion does not 
answer the objection. If the defendant’s privilege would 
extend so far as to exempt him from cross-examination as to 
conversations and transactions he had had with others, includ- 
g his physician, the state ought not now to be allowed to 
ige that fact after having the which 
assumed that the defendant was compelled to answer, 

The court furthermore leaves it an open question whether 
a physician and surgeon, who has treated the defendant in 


introduced evidence 


his professional capacity on various occasions for several years 
and has also seen and conversed with him occasionally unpro 
fessionally, and who testifies that he can give his opinion as 
to the defendant’s sanity based solely cn his knowledge of him 
derived unprofessionally, can be allowed to state that opinion 
when objected to by the defendant on the ground of privilege 
under the statute. 

But if an expert witness fails to testify to the facts and 

mditions which he has observed on which to form an opinion 
as to the sanity or insanity of the defendant, or that what 
he had observed was sufficient to enable him to form an expert 
opinion, it is allow him to testify that he 
not observed anything that led him to the conclusion that the 


erroneous to has 


efendant was insane. 
Case Cited Authorizing Action for Deceit 


(Flaherty vs. Till (Minn.), 187 N. W. R. 815) 

The Supreme Court of Minnesota affirms an order over- 
ruling the general demurrer of the defendant to a complaint 
in an action for deceit. The court says that the complaint, 
while not a model pleading, effect, that the 
plaintiff, on a certain date, was suffering from irritation of 
advice 


alleged, in 
his stomach, and applied to the defendant for and 
treatment, which he undertook to give. Thereupon the defend 
ant, for the purpose of deceiving the plaintiff, falsely and 
fraudulently made a pretended diagnosis of his condition, 
and advised him that he was suffering from rheumatism of the 
stomach, and that the proper and necessary treatment there 
for was to cover a large portion of his body with a plaster, 
which the plaintiff is now advised consisted of olive, amber 
The defendant also represented as of his 
would 


and kerosene oils. 
own knowledge to the plaintiff that 
have no injurious effect on his health, but that it would cure 
The defend 


each 


such treatment 


the ailments from which he was then suffering. 
ant at the time of making such representations knew 
of them to be false, and made them for the purpose of deceiy 
ing the plaintiff and inducing him to submit to the treatment 
and thereby get his money. The plaintiff believed and relied 
on the false representations, and submitted to the proposed 
treatment, which did not him, but, on the contrary, 
injured his health and severely blistered his body, causing 
poisonous sores and ulcers thereon, to his damage in the sum 


cure 


of $10,000. Where one deliberately makes a false repre- 
sentation of a material fact, or as of his own knowledge 


without knowing whether it is true or false, intending that 
another shall act on it, and he does so to his injury, an action 
for deceit lies. The injury to one’s person by the fraud of 
nother is quite as serious as an injury to his pocketbook. 
resting the allegations of the complaint by the rule stated, 
and construing them liberally, but without applause, the 
court is of the opinion, and so holds, that they state facts 


sufficient to constitute a cause ef action. 
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Society Proceedings 


COMING MEETINGS 


Washington State Medical Association, Everett, July 14 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Meeting Held April 28, 1913 


The President, Dr. Cuartes A. E. CopMan, in the Chair 


Marked Arthritis Deformans Greatly Improved by Physical 
Means 

through the usual 

the different 

bent was 


Dr. A. B. Hirsu: My been 
treatment 

benefit 
obliged to use a cane in walking. 


the static 


patient has 


course of and has gone the round of 


spas without She was very much and 


The treatment has been by 


electrical methods alone, and high Trequency coil 


excluded by the 
itself 


infection Was 
the 
long-continued absorption of toxins from the roots of abscessed 
teeth. 
treatment in those cases otherwise almost impossible of relief 


currents. Bacterial laboratory 


examinations, and condition resolved into one of 


The case shows the value of long-continued physical 


A Modern Extraperitoneal Cesarean Section and the Best 
Technic for Its Performance 
enough to 


below the 


HIRST: An 
child’s 


BARTON COOKE incision 
the 


umbilicus. 


permit extraction of the head is made 


After 
the peritoneum they are 


making the incisions in the two layers of 
sutured together, which immediately 


closes the peritoneal cavity, making the operation extraperi 


toneal, Then follows the incision in the uterine wall made 
in the ordinary way, and the extraction of the child’s head 
with forceps. The lower uterine segment is sutured with 
double catgut and the abdominal wall closed in the usual 
way. It has been found to increase hemorrhage if the 
placenta is delivered from the uterine wound It is rather 
better to clip the cord off, drop it into the uterus, suture 
the uterus and deliver as usual If the woman is not in 
labor, it is necessary to extract the placenta through the 


uterine wound 
DISCUSSION 


The fact 


per formed 


Hirst is on of 
this 


om rations 


that Dr. 
this 


nine of 


B. DEAVER 


have 


Dr. Joun 
the who operation in 
country that h« the 
performed speaks for itself from the point of view of experi- 


two men 


and has done ten 


ence It always appeals to me as vood surgery to deal with 
the condition extraperitoneally By Dr. Hirst’s technic, it 
seems to me, there may be, perhaps, a little greater danger 
to the life of the child. 

Dr. Georce M. Boyp: The lowered mortality in cesarean 
section has led some of our American surgeons to resort. to 
the extraperitonea! operation I believe that cesarean sec- 
tion is a child-saving operation 

Dr. WittiAM R. NICHOLSON I have witnessed two-thirds 
of the operations which Dr. Hirst has performed by this 
technic. Within five years, I believe, there will be a larger 
percentage of men doing this operation in selected cases. 
Statistics do not prove that the true extraperitoneal technic 
is any better than the transperitoneal method Dr. Hirst 


has used a continuous stitch which seems to be absolutely 


tight The true extraperitoneal method has not a point 
of any advantage If the case is septic, fhe patient will 
die just as readily no matter which technic is employed. 


the facilities for 
will do 


The obstetri who has not 
becoming especially expert in techni I 
to adhere to the intraperitoneal route. 

Dr. E kK MONTGOMERY: Without 


which is preferable to the method known as the 


general operator 


believe better 


question this is an 
operation 
Every operation must be judged by 
and the the 


Statistics there is not 


pure extraperitoneal 
conditions in event of 
that 
operation mn the 


tion 


its mortality, morbidity 


subsequent pregnancy indicate 


a great demand for an _ extraperitoneal 


ordinary case when there is no reason to suspect infe 
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Dr. Epwarp P. Davis: 
nic is interesting, but the operation is not the extraperitoneal 
section that I most heartily 
this method of delivery through a peritoneal fistula. I should 


Dr. Hirst’s description of this tech- 


have seen. l welcome, however, 


like to know what Dr. Hirst would do in cases of sepsis. 
| should not like to employ this method in the presence of 
hemorrhage or in cases in which I had doubts as to the 
condition of the uterine muscle. 


Forwoop, Chester: Il have done cesarean section 


My operations have been intra- 


Da. J. L. 
forty-two time in ten years. 
peritoneal. A vertical incision is made through the abdominal 
walls in the 
enough to lift the uterus out and then opened the uterus 


cutting through the anterior 


usual way. I formerly made the incision large 


and delivered. Now I operate by 
surface of the uterus an opening only large enough to deliver 
the chiid. the uterine 
arteries being held by an assistant placing a hand on either 
side. I do cut the for I 
believe that much of the hemorrhage comes from the fundus 
the uterus. When the 
is given hypodermically. 

had 


operated on one woman four times, on three other women 


Hiemorrhage has been controlled by 


not low down in lower segment, 


has been sutured, ergot 
of the 


there 


uterus 
three 
been applied and 


or 


Cases, 


In forty-two 


instruments was infection. | 


twice. 
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R. Abrahams, New York. 
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and Heart-Sound Tracing. S. Lilienstein, Bad Nauheim, 


Germany. 


13. Acromion Process Auscultation.—Abrahams has studied 
auscultation at the acromion process, or, to be anatomically 
accurate, the acromion of the for more than 
three years and has come to the conclusion that the subject 


ends clavicles, 


"AL 





"EPDAawritDe te ; 
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The 
cedure is the bell of the stethoscope is plac 
over the of the and is adjusted in 

way that there is perfect adaptation between instrument a: 
Frequently, in order to ensure perfect adaptation, 

is necessary to cover the acromion process of the scapula a 
well the end of the This 
patient is told to breathe, count, whisper or cough, whichev: 
In listening to thes 


deserves a place in physical diagnosis. mode of p 


very simple: 


acromion end clavicle 


bone. 


as acromion clavicle. done, tl! 
sign one is endeavoring to bring out. 
processes, Abrahams says, it is important to remember the 
physiologic auscultatory differences the right 


The right apex is characterized by bronely 


bet ween an 
the left apices. 
vesicular breathing; distinct spoken voice and clear whispered 
sound. The left apex is «haracterized by vesicular breathing 
indistinct spoken voice and muffled whispered sound. When 
the apices are perfectly healthy, auscultation at the acromion 
the clavicles strikingly emphasizes their respective 
physiologic differences. An exception to this rule is found 
once in a while, in auscultating the acromion end of the left 


ends of 


clavicle. This consists in a reversal of the vesicular murmuw 
inasmuch as the expiratory sound is found louder, more pr: 
nounced than the inspiratory sound 

When the apices diseased the following is 
observed: (1) Right In the of a 


infiltration of this apex, auscultation at the acromion process 


to he 
ear! 


are 


apex. case very 


will yield an appreciable, prolonged expiratory sound; a 


louder spoken voice and a slightly increased whispered sound 


These acoustic changes may not at all be heard through 
direct auscultation over the apex. In other words, th 
acromion process may be the first to send the storm signa! 


of the apical disease when it is properly auscultated. First 
stage the right reveal through 
auscultation of the acromion end of the clavicle tubular breath 


tuberculosis of apex will 
ing, bronchophony and whispered pectoriloguy—signs which 
when found over lung tissue would indicate absolute conso!li 
dation. In other words, the usual acoustic phenomena which 
are, or should be, apparent in the first stage of tuberculosis 
of the apex are greatly exaggerated and made unmistakably 
evident when the outer bony process of the right clavicle is 
auscultated. Left In inecipiency of ‘the left apex 


breathing conducted through the acromion end of the clavi 


(2) apex. 


becomes pronounced bronchovesicular and an increase in voic 
and whispered sound becomes marked and notable, while the 


same changes are with difficulty perceived by auscultatiny 
the apex itself. When the infiltration reaches a fair degr 
of advancement, like unto the first stage, breathing heard 
at the acromion process assumes a tubular character; the 


voice changes into bronchophony and the whispered soun'! 
sounds like pectoriloquy. «The signs, under the 
condition of the apex, will be found over the apex, but not 


same Satie 


nearly so clear, demonstrable and pathognomonic. These find 


ings are so fairly common and so typically tell-tale, that 


often Abrahams begins auscultation of the apices at the 


acromion processes, 


Archives of Pediatrics, New York 


May, XXX, No. 6, pp. 321-400 
23 Chronic Infective Endocarditis. E. Cautley, London. 
24 Diphtheritic Paralysis. J. D. Rolleston, London 


25 *Present-Day Opinions of Value of So-Called Inclusion Bodies 
in Scarlet Fever. M. Nicoll, New York 
*Treatment of Scarlet Fever with’ Intravenous Injections of 

Neosalvarsan. L. Fischer, New York. 

7 Kesult of Recent Researches into Etiology of Measles. J. 8 

Leopold, New York 
*Return. Cases of Scarlet Fever. L. A. Sexton, 
29 Plea for More Frequent Use of Rhachlocentesis. 

koop, Syracuse, N, 

25. Value of So-Called Inclusion Bodies.—The findings of 
typical inclusion in @ case resembling scarlet fever 
before the fourth day of the disease, Nicoll says, may mean 
scarlet fever, sepsis or severe streptococcal angina. Negative 
finding practically excludes the existence of scarlet fever. In 
the course of diphtheria, for which antitoxin has been given, 
positive findings before the seventh dey are not diagnostic 
of scarlet fever. After this time a positive finding in the 
case of a scarlatiniform rash should make one suspect very 


New York 
E. J. Wyn 


bodies 
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There 


lever. 


strongly the existence of a complicating scarlet fever. 

scarlet 
taken 
them 


short-cut to the diagnosis of 
and 


conclusion, and 


is at 
All the 
consideration in 


present no 
clinical into 
the 


bodies 


symptoms signs must be 
reaching a 
determination of the 
in the blood has a not unimportant place. 

26. Treatment of Scarlet Fever. 
All the cases chosen were septic, 
In all five 
Three 
of these proved negative, one probably positive, one reaction 
unreported. All intravenously. In 
the 
was 


among 


presence or absence of inclusion 


Fischer’s investigations 
cover a series of five cases. 
and were selected because the prognosis was fatal 
cases reported a Wassermann examination was made. 
were given 
the median 
necessary to cut 
to introduce the remedy in 


injections 
was 80 
the 


infants size of basilic vein 
that it 
vein at the 


The jugular vein used in one case offered the best 


young 


down and expose 


thes« 


small 
elbow cases 
means of 
introducing the remedy, owing to its size and accessibility. 
dissolved in 40 cc. of 
febrile 
Fischer 


rhe dose employed was 0.2 gram 


water. No reaction, such as an acute 
attack, nor shock, nor followed the 
savs it is too early to be prejudiced for or against neosal 
varsan in septic scarlet fever, but it merits an extensive trial. 


plain sterile 
rash injection. 


28. Return Cases of Scarlet Fever.—Sexton claims that so 
ong as nasal and aural discharges exist just so long will 
cases of scarlet fever be infective. 

Boston Medical and Surgical Journal 
June 26, CLAVIII, No. 26, pp. 941-972 
0 Popular Medical Education. M. W. Pearson, Ware, Mass 


}1 *Cerebral Pneumonia ( F. Withington, 


foston. 
Do Results 
Cases SF 
*Bulbar Paralysis in Typhoid R 
J. Minot, Boston. 

31. Cerebral 
mphasizes the fact that it is 
ically, that in a few cases cerebral symptoms may complicate 
the either those of 
G the 
or, on the other hand, of apparently toxic origin with little 
‘Fhe enormous importance 
this 


diagnosis is sometimes insuperable 


Complications in 


Justify Use of Phylacogens? 
Metcalf, Concord, N. H 
Fitz, F. G 


Brigham and J 


Withington 


clin 


Pneumonia. 


recognize, 


Complications in 
important to 


pneumonia which may be, on one hand, 


rave organic lesion, of which commonest is meningitis, 


destruction of brain tissue. 
from the 


but difficulty in 


point of prognosis of distinction is evident, 


Lumbar 
though 
fundus 


meningitis, 
the 
Cases of encephalitis are not always to be 
the 
hemorrhagic encephalitis 


puncture is of importance in excluding 


is not an unfailing criterion. Examination of 
useful. 


from 


may be 
and it 


functional cases, is possible 


distinguished 


that many cases ofl may recover, 


The prognosis, if one be assured of the inorganic toxic chat 


iter of the disease, would be on the whole favorable, though 


t is not as roseate as is indicated by some authorities. The 
urrence of the symptoms in a young healthy person is 
more suggestive of a toxic functional character than “would 
be the case in aged people. The toxema is productive of 
diverse symptoms according as its incidence is on the cen 
tral or the peripheral nervous system. 
33. Bulbar Paralysis in Typhoid.—A well developed man, 


previously in good health, was seized suddenly with fever 


accompanied by difficulty in swallowing and weakness of the 


He died eight days after the onset of his illness with 


symptoms bulbar paralysis and an_ increasing 


suggesting 


areas supplied by spinal, as well as cranial 


} aralysis of 


nerves. The course of the paralysis was not typically ascend 
ng or descending, but diffuse, suggesting a rapid involve 
ment of one nerve area after another. 

A necropsy was made 56% hours after death. The follow 


and 


features were recorded: meninges, ves 
the Willis, the 
are not remarkable. The 


Section of tissue from the hemispheres and brain stem shows 


Ing noteworthy 


circle of sinuses middle ears on 


sels of 


section brain weighs 1,385 gm. 


nothing to record. The upper end of the cervical portion 
of the cord is not remarkable. The small intestines to the 
region of the ileum are negative. The mucosa in this area 


shows scattered smaller and larger grayish elevated plaque- 
like masses of roughly round to oval shape and rather firm. 
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The re 


the 


button-like 
lymph 


flat 
mesenteri 


the 


have a 
the 


Irom 


Some of these appearance 


is hyperplasia of glands and of 


( ultures spleen show many colonies of 


bacilli 
agglutination 
100 The 


made, 


spleen 


Gram decolorizing non-gas producing motile morpho 


like 


against an 


and positive 
diluted 1 


therefore, 


logically typhoid, 


antityphoid 


giving a 


reaction serum 


anatomic diagnosis of typhoid fever, was 


the clinical picture being that of an acute bulbar paralysis 


Bulletin of Lying-In Hospital of City of New York 
June Xx Vo > pp. 67-159 


34 *Serodiagnosis of Pre ancy by Dialysation Method ( r 
Jellinghaus and J Rn. Lases New York 

35 *Thyroid in Pregnancy J. W. Markoe and LL. W. Wing, New 
York 

26 ©=Further Observations on Birth Fr res E. D. Truesde 
New York 

37 Rdle of Ovarian Disease in Production of Sterility G. W 
Kosmak, New York 

38S Some Common Mistakes in Feeding Infant EK. L. Coolidge 
New York 

39 Practitioner as Obstetriciar 1 W. Markoe, New York 

40 Massive Infraperitoneal Hemator @ mh & 
New York 

41 Diagnosis and Treatment of Eclat in G, W. Kosmak, New 
York 

34. Serodiagnosis of Pregnancy.—Jellinghaus and Lose« 


Abderhalden test a 


epitheliun still capable ot being 


eall 


ol absence ot 


preter to the test tor the presence 


chorionk 
alw aves 


washed into the general circulation It is therefore not 


diagnosing an ect pie 


tubal 


useful as an aid in pregnancy, for 
the had 
hematocele, the 


though 


been followed by a abortion and 


test 


ectopl 


would not necessarily give a_ positive 


reaction Abderhalden’s claims are a_ fact lt 


the 


even 


reaction were positive it would not aid us in differen 


tiating between an early intra-uterine pregnancy with dis 
eased adnexa and an extra-uterine If Abderhalden’s claim 
is a fact the test may be useful in the following a) Diag 
nosing early pregnancy, especially in single women in whom 


an examination is refused ) Differentiating between 
uterine myomas and pregnancy ( In diagnosing chor 
epithelioma. (d In diagnosing or excluding pregnancy 
nursing women with amenorrhea ‘ In differentiatir 
between pregnancy and other causes of amenorrhea (chan 


of climate, tuberculosis, diabetes). f In differentiating 


with an enlarged 


field for diagnosi 


between pregnancy and menopause in women 


uterus due to metritis hat it opens a 
in other diseases in which ferments are formed h) it offers 
a possible method for obtaining further information about 
the toxemias of pregnancy. 

35. Thyroid in Pregnancy.—Markoe and Wing observed 
1586 cases of pregnancy, 852 primiparas showing 83 eases 


of thyroid enlargement or 9.7 per cent., and 734 multipara 


showing 49 cases or 6.7 per cent In all, 132 woiters wer 
found in 1,586 cases giving a general average of 8.3 per cent 
In eleven cases a family history of goiter was obtained. In 
eight cases varying degrees of hyperthyroidism were present 


mild degree. With 


symptoms of hyperthyroidism practically 


also probably existed in a 


in two others it | 


one exception | th 


disappeared within two weeks post partum, and in this oné 


case they were diminished, later becoming more severe with 


the 


the goiters showed 


onset aft 


thre 


beginning of another pregnancy The time of 


considerable variation In the eighty 


twenty began before pre 


chil lhood 


occurring mm 


these . 


goiters 


primiparac 


eleven appeared i four at the 


nancy; of 


time of be menstruation nd five between menstrus 


vinning 


tion and pregnancy. I'wenty cases are positively known to 
have begun during the first pregnancy In forty-thre« ses 
seen near term, enlarged thyroids were found which had not 
been noticed previously by the patients probably a maypority 
of these beran during the pregnancy In fifteen cases there 
was a diminution in the size of the thyroid within two weeks 


post partum, as determined by a decrease in the circumference 


of the neck over the goiter of from 1 to 2.5 em rhe 
remaining cases showed no appreciable change, except that 
one case showed a slight increase in size 


In forty-nine goiters occurring in multiparae, thirteen 


began 


before pregnancy; of these four appeared in childhood, 
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and four 


Seventeen 


the time menstruation began between the 
onset of menstruation and of these 
goiters are definitely known to have begun during a preg- 
nancy. In the time of onset the goiter 
could not be definitely determined, being found in cases near 
In the 
forty-nine goiters, six cases showed some diminution in the 
the thyroid post partum. From 
the standpoint of the management of pregnant cases showing 
hyperthyroidism, the 


live at 
pregnancy. 
of 


cases 


nineteen 
term and having escaped the notice of the patients. 


size of within two weeks 


thvroid enlargement with or without 
following general indications seem to the authors important: 
1. Improvement of hygienic surroundings and open-air treat- 
ment. and Maxi- 
mum of sleep and rest. 4. Simple diet and regulation of the 
5 In administra- 


tion of iodin, usually in the form of the syrup of hydriodic 


2. Avoidance of nervous strain worry. 3. 


bowels. 5. Tonic medication. 6. some cases 


1 acid. Where the symptoms of hyperthyroidism are present 
4 in any degree of severity, the patient should have absolute 
: rest in bed. In the earlier months of pregnancy, if sever 
: ‘vmptoms arise, it is justifiable to terminate the pregnancy 
; or possibly operate on the gland itself. In the authors’ ten 

cases showing hyperthyroidism none was at any time so 


severe as to make the patient’s condition seem dangerous 


' 
: although one case had a premature delivery at six and a hall 
: months, due to a rather sudden increase in the symptoms 
. of hyperthyroidism It has been the authors’ experience, 
as well as that of other observers, that the symptoms oft 
hyperthyroidism developing during pregnancy usually greatly 
Ciminish after confinement and if sueceeding pregnancies occur, 
the symptoms are less likely to be severe 
Cleveland Medical Journal 
Way, XlI, No pp. 321-392 
&2 rotal Congenital Absence of Femur ‘¢Phocometie) a 
Thomas, Cleveland 
Fetal Abnormality Complicating Delivery D. S. Hanson 
Cleveland 
: i Tumors of Cerebellopontine Angle. A. W. Luecke, Cleveland 
Tt : Thymus and Other Ductless Glands R. Park, Buffalo, N. Y 
: *Roentgenotherapy of Thymus Hypertrophy Cc. W. Wyekof 
: Cleveland 
{7 *Serotherapy of Meningococcus Arthritis. H. L. Taylor, Cleve 
land 
s Washings from Autopsy Table as Possible Sour: of Spread 
of Disease W. D. Fullerton, Cleveland 
‘9 Acute Suppurative Otitis Media due to Bacillus Typhosnus 
J. J. Thomas and PD. A. Prendergast, Cleveland 
; 46. Thymus Hypertrophy.—The Roentgen ray properly us: 
. seems to Wyckoff to be the most efficient means we have 


I ' 


larged thymus with symptoms of thymic asthma 
The 


he number of exposures. 


oft treating en 
and severity 
of symptoms must regulate t A short 
ng to eight minutes will accomplish the 
as fifteen to twenty minutes 


no harmful results have as vet appeared. 


strong exposure of five 
results and without danget 

Not only does relief from symptoms follow. 
marked improvement 
‘ the child. The of enlarged 


fly on the symptoms, the radiograph and the result of 


rme 
wh exposure. 


t there Is a in the general condition 


diagnosis thymus depends 


oentgenization. Physical findings cannot be relied on 


17. Meningococcus Arthritis.—Taylor reports a case of a 


ppurating joint entirely subsiding with the complete restora 


tion under the use of a specitic bacteriolytic serum. 
5; Colorado Medicine, Denver 
} June, X, No. 6, pp. 175-203 
I t Wounds of Liver with Report of Cas« H. Freuden 
g Grand Junction 
‘ itions of Typhoid and Later Day Treatment of Sam 
with Report of Case F. W. Kenney, Denver 
Ss ent Acute Pneumonia. J. N. Ha Deaver 
Ss ( ications-of Lobar Pneumonia and Their Treat 
nt ‘ N. Needham, Grand Junction 
I atment Gunshot Wounds of Chest A. LL Bur t, Si 
ton 
4 I gic Function of Lipoids. E. C. Hill, Denver 


Delaware State Medical Journal, Wilmington 
Vay, IV, 
3 Sot Tnus F tures rt Diagnosis and Tre 


W. H. Sy Wilmington 


Ne 6. pp. 1-26 
utment. 
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taneously He has the patient brush his teeth every morning 


and the 
From there it 
system. One man who had tuberculous laryngitis was appa- 


ibsorbed in the mouth 
into the lymphatic 


dose of tuberculin is largely 


probably directly 


passes 


rently cured by this method, likewise two brothers with tube 


culous suppurative otitis media. Excellent results have also b 


obtained in tuberculous chorioiditis. With the use of a eatarr! 

vaccine, at least 70 per cent. of Stevenson's patients had 
remarkable -relief which could not have been obtained under 
other treatment. Acute coryza, chronic rhinitis with sinus 


ea and bronchial tubes, 
often 


involvements and extension to the tra 


tonsillitis and mastoid inflammations were favorab! 


controlled. There were no signs of hypersensitiveness creat 


as vaccines are free from the disturbances caused by seru: 

anaphylaxis. It is especially useful nasal infection with 

asthmatic complication He has had several cases entirely 
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relieved : 
Iowa State Medical Society Journal, Clinton 
11, No. 12 


Diagnosis of 


Howard, Iowa City 


June. pp. 849-928 


79 «Differential Upper Abdominal Quad 


rants ‘ Pr 


SO Borderline Between Ophthalm gy and General Medicin 
H. B. Gratiot, Du yuque 

Sl Eclampsia and Post Eclampti Psychosis with Report of 
fwq Cases l. N. Crow, Ma g 

S2 Pathogenesis, Diagnosis and Treatment of Acute Nepbritis 


J R. Al Waterloo 

S3 General Management of Heart Lesions. F. S. Clarke, Le Mars. 

Journal-Lancet, Minneapolis 
June 15, XXXII, No. 12, pp. 327-358 

84 Pathology of Ovum, with Report rh Cases. F. L. Ada 
Minneapoli- 

85 Influent Nasal Accessory Sinus Diseas Ey< J. 4 
Parsons, Sioux Falls. S. D 

86 Membranous P itis 4. A. Law. Mint 

ST Idem A. N. ¢ ins, Duluth, Mi 











VYorrmwe LXI 





VotuMe LXI 


NUMBER «< 


Journal of Cutaneous Diseases, New York 
June, XXXI, No. 6, pp. 377-456 

88 Morphea-Like Epithelioma. M. L. Heidingsfeld, Cincinnati. 

s0 *Verruga Peruana: Its Comparative Histologic Study in Man 

and Ape. H. N. Cole, Cleveland. 

90 Negative Wassermann Reaction in Untreated Tertiary Syph 
ilis of Skin and Mucous Membranes. O. H. Foerster, Mil 
waukee. . 

1 Sudden Swelling of Parotid Following Shortly 
genotherapy: Its Probable Cause and Means 
tion. G. E. Pfahler, Philadelphia 


After Roent- 
of Preven 


89. Verruga Peruana.—In a case of verruga peruana (erup- 
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tumors from both the patient and the apes resemble each 
other very closely in the gross and in their mode of forma- 
tion and in their constituents. The tumors are granulomatous 
they are caused by some unknown organism, prob 
bly circulating in the blood inflammation 
and obstruction of the lymph-channels, along with subacute, 


ty pe; 


and causing an 


nflammatory changes and necrosis. As the other granulomas 


tuberculosis, syphilis, sporotrichosis, actinomytosis, ete.—have 
their own significant histologic changes, so also does verruga 


peruana, belonging to the same class, have its own characte 
is characterized by a dilatation 
lumina 


istic microscopic picture. It 

the lymph-vessels and a choking of thei with 
mono- and polymorphonuclear leukocytes; also by an infiltra 
tion around these vessels of plasma cells, fibroblasts, mono 
numbers of 


relatively small poly 


It is further characterized by the 


nuclear leukocytes and 

morphonuclear leukocytes. 
formation and dilatation of a great number of blood-capil 
laries and by an extravasation of much serum and many red 
blood-cells into the tissues. 


at an early stage or dilate to large dimensions when their 


The lymph-vessels either rupture 


cellular contents undergo a pycnotic degeneration and hyalin 
with the the 
mass by plasma cells and fibroblasts. 


change, destruction of vessel and invasion of 


Journal of Nervous and Mental Disease, Lancaster, Pa. 


’ June, XL, No. 6, pp. 361-422 
92 Case of Alzheimer’s Disease with Unusual Neurologic Dis 
turbances. A, M. Barrett, Ann Arbor, Mich. 


£3 Presenile Psychoses. W. L. Treadway, Jacksonville, Il. 
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June, XIII, No. 6, pp. 225-264 


of Brain Surgery in Country 
Oswego. 


94 Some Cases Doctor's Practice. 

E. E. Liggett, 
‘5 Social Activities in Third District. H. B. 
1 Surgical Situation in Kansas from General 


Standpoint. T. A. Jones, Liberal. 


Caffey, Pittsburg. 
Practitioners’ 


Kentucky Medical Journal, Bowling Green 
June 15, XI, No. 12, pp. 


97 *Accidental Heart Murmurs. F. C. Askenstedt, Louisville 
98 Surgical Treatment of Pyosalpinx. 8S. Anderson, Louisville 
‘ Suppurative Otitis Media. J. R. Wright, Louisville. 
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100 Anal Pruritus Treated by Operation; Report of Case. G. 8, 
Hanes, Louisville. 
101 Tuberculosis: Sanatorium Treatment E. L. Pirkey, Louis 


‘lle. 
102 FP Venom Test tn Syphilis H. J. Farbach, Louisville 
103 Delivery of a Hunchback, W. B. Doherty, Louisville. 

104 *Unusual Goiter. J. R. Wathen, Louisville. 

97. Accidental Heart Murmurs.—The accidental 
endocardial murmur, Askenstedt says, is characterized by its 
systolic rhythm, by the location of its maximum intensity 
in the left second intercostal space, by its limited area of 
transmission, by its softness and low intensity, by its incon- 
the absence of all physical signs of 
The purpose of his paper 


typical 


stancy and finally, by 
cardiac dilatation and hypertrophy. 
is to suggest the importance of intelligent and scrupulous care 
in the examination of the heart not alone for 
the gratification..of the physician himself in his effort to 
obtain a correct diagnosis, but as well for the convenience 
and peace of mind of the patient. Research has brought 
to light the fact that accidental murmurs are of much more 


conditions, 
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] ildhood, 


lack of familiarity 


frequent occurrence, especially in later « than was 


formerly supposed, and that through with 
the character and nature of these murmurs physicians often 
fancied invalidism 


bring on their patients the handicap of 


It is doubtless true that applicants for insurapee are 


all too frequently rejected unjustly because of a murmur 


which properly 
And, finally, in the treatment of these cases, discrimination 


when investigated would prove accidental! 


cannot be too carefully practiced since in accidental murmurs 


the cause is systemic, and the remedies, as well as adjuvant 
measures should be directed to the general ill-health rather 
than to its local manifestations 

102. Cobra Venom Test in Syphilis.—Farbach reports the 
results obtained in thirty cases Ten were cases of the 
severe secondary and tertiary typ Three were non-specific 
erythemas ['wo were of malignancy Five were cases under 


treatment. 
twenty 


Fifteen were cases with a history of the infection 


from to fifty vears ago, with no symptoms in the 


meanwhile. The test in the ten cases of advanced secondaries 
and tertiaries was strongly positive showing little or no 
hemolysis even in dilutions In the three non specific eryth 
cmas, one was psoriasis, om erysipelas and one measles ihe 
test was negative. In the malignant conditions, one was a 
sarcoma and the other a carcinoma. In the sarcoma the 
Wassermann and the venom test were negative. The series of 
gave a complete negative result. In the carcinoma both the 
Wassermann and the venom were negative The series of 


five cases under treatment gave some interesting and instruct 


ive results. Two of these had received the ordinary complete 


course of treatment and had shown negative Wassermanns 
for several months. The other three had received both arseni 
and mercury medication and although the patients had not 
taken the full course of treatment the Wassermann test 
was negative in each. All of this series gave a decided posi 


tive result with venom. These twenty cases give results that 
have a direct bearing on the practical every-day treatment 
side of the question. This last series of fifteen cases wakens 
a different interest. 

Farbach collected in the three 


cases that give a history of having contracted syphilis from 


has past years twenty-six 


twenty to fifty years ago, having had the primary and se 


ondary manifestations of the disease. There has been no 
evidence of the disease in the individual or his family since 
his treatment which was instigated at the time of the clinical 
evidence. Still twenty-three of the twenty-six showed 
positive Wassermann. The authors have been able to test 
fifteen of these cases with the cobra venom and in every 
instance the reaction was negative. 

104. Unusual Goiter.—-The features in this specimen to 


attract attention are that the goiter had completely encircled 


the trachea and dissected it away from the underlving 
esophagus It had also left a mould of the larynx in its 
substance at the upper part. The tumor was exceedingly 
difficult to remove and looked as if it had been poured into 
the neck as in a mould and solidified around the larynx and 
trachea 
Medical Record, New York 
June 21, LNXXIII, No. 25, pp. 1105-1152 

105 *Incompetency of Ileocecal Valve J. H. Kellogg, Battle Cree} 


Mich 


106 Clinical Study of Application of Improved Intravesical Opera 
tive Methods in Diagnosis and Therapy L. Buerger, New 
York 

107 New Instruments for Duodenum and Small Intestine M 
Einhorn, New York 

108 Paranoid State M. K. Isham, Columbus, O 

109 Case of Exophthalmic Goiter with Scleroderma and Positive 
Wassermann Reaction, Treated with Salvarsan H. F. le 
Ziegel, New York 

110 Local Autogenous Temperature Variations, a Cause of Laby- 
rinthine Vertigo. E. P. Fowler, New York. 

June 28, LXXXIII, No, 26, pp. 1153-1214 

111 *Sciatica and Its Treatment E. L. Hunt, New York 

112 Dietetic Habit and Gastric Function Cc. 8. Fischer, New 
York 

113. Economic Importance of Speech Defects I. S. Wile, New 
York. 
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114 Importance and Value of Inverted T-Incision in Vaginal Sur- 
gery. S. W. Bandler, New York 

115 Bronchial or True Asthma. HU. De Wolf, Glen Springs, Wat- 
kins, N. Y. 

116 Scientific Sanitation in Rural Health Work. H. B. Bashore, 
West Fairview, Pa. 

117 Case of Trichinosis with Autopsy. E. P. 
York. 

118 Case of Complete Transposition of Viscera. S. Horwitt, New 
York. 

105. Incompetency of Ileocecal Valve.—In an analysis of 
the symptoms of sixty cases in which the ileocolic valve was 
incompetent, and 
have come under the Kellogg and his 
colleagues (April, 1912, to January, 1913), the characteristic 
symptoms of intestinal stasis were found constantly present. 
In 87 per cent. of cases the patient complained of comstipa- 
In eight cases (13 per cent.), the patient complained 


Bernstein, New 


shown by roentgenoscopy to be which 


observation of 


tion. 
of too frequent bowel movements, a condition which was 
found to be due either to irritation arising from stasis 
or to the passage of material into the colon. 
Lane’s kink was found associated with gastric, duodenal on 
ileal stasis, or gastric ulcer, in sixteen cases, or only 27 per 
cent. Lane’s kink was twenty-seven j 
which gastric stasis, duodenal stasis, ileal stasis or gastric 
uleer was found, or 45 per cent. of the whole number of 
cases. In fifty-three of the sixty cases, or 88 per cent., one 
or several of the following conditions was found present: 


undigested 


absent in cases in 


gastric stasis, gastric ulcer, duodenal stasis, ileal stasis, 
adhesions about the pylorus or gall-bladder, Lane’s kink, 


enlargement of the liver, hepatic insufficiency, gastritis. 

One or several of the following named conditions was found 
in each one of the sixty cases (100 per cent.): gastric stasis, 
gastric ulcer, duodenal ulcer, duodenal stasis, ileal stasis. cecal 
stasis, dilated ceeym hepatic or pyloric adhesions, Lane’s kink, 
migraine, gastritis, hepatic 
The small number of 


rheumatism, albumin or casts, 
insufficiency, enlargement of the liver. 
cases of diarrhea, only 13 per cent. (eight) of the whole num 
ber of cases, is explained by the existence of colitis in a very 
large proportion of the cases. In these cases, the incompe- 
tency of the valve was evidently compensated by 
It is certainly evident that diarrhea is not 


increased 
antiperistalsis. 
a common symptom of incompetency of the ileocolic valve, as 
has been heretofore believed. 

Kellogg regards it as highly significant that one or several 
(fifty- 
uleer or stasis, duodenal ulcer 


of the following symptoms appeared in 97 per cent. 
eight) of the cases: gastric 
or stasis, cecal stasis or dilatation, ileal stasis, Lane’s kink 
Basing his conclusions on the above data, Kellogg says it is 
evident that Lane’s kink was not the determining cause of 
the various morbid conditions present. On the other hand, 
the constant association of incompetency of the ileoceeal valve 
with gastric stasis, duodenal stasis, gastric and duodenal ulcer, 
ileal stasis, Lane’s kink, intestinal 
morbid states which arise out of the conditions named, must 


intoxication, and other 


indicate either a cdusative relation or the existence of a 
common cause to which all these morbid conditions are due, 
including incompetency of the ileocecal valve. It must be 
conceded, at least, that incompetency of the ileocecal valve 
is a condition which must greatly intensify the evil effects 
whatever other condition may be the 
intestinal 


of colonic stasis or 
determining cause of such incompetency, and of 


mtoxication, 


111. Sciatica.—So far as concerns medication, Hunt says, 
the list of drugs tried in sciatica is very large. In those cases 
in which no marked cause is discoverable methylene blue has 
been recommended. Castor oil is another favorite; it is 
always of value, as it seems to reduce the congestion and 
Large and repeated daily doses of 


remove the toxemia. 


strychnin help by increasing the resistance, improving the 
nutrition and toning up the nervous .system. The most 
important thing of all is to keep the general health of the 
patient as near perfect as is possible. To bring about this 
result, resort should be had to nerve foods, tonics and stimu- 
lants. The glycerophosphates, strychnin and alteratives are 


or use, 
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Diet is a detail which, Hunt states, has never receive! 
sufficient attention. Any patient who is suffering acute pai: 
and on whose nervous system great and constant demands are 
being made requires a large a mount of food, and nourish 
ment of a kind which is both. stimulating and fat producing 
A part of the treatment of every sciatic should, therefore 
consist of a diet in which fatse predominate. He should hav: 
butter, marrow, bacon and oils, mayon 
naise dressing, and cheese. He should have frequent feedings 


milk, cream, eggs, 


between meals in addition to three regular and large meals 
Forced feeding is almost as essential as rest. The principa! 
foods which are contra-indicated are those abounding in tly 
proteids. Therefore meats, especially the red meats, must 
be eaten sparingly. Alcohol should be interdicted. Large 
quantities of water aid in two ways, by tending to improve 
general nutrition and by flushing out the kidneys. An excel 
lent plan is to give these patients half an hour before each 
meal a large cup of hot water into which has been poured 
one of the glycerophosphates. A practical point to bear in 
mind is, that no sciatica is cured until Lasegue’s sign ear 
be elicited without giving pain. 

There are a certain number of long standing and intractab! 
cases in which no cause can be discovered and in which no 
These patients suffer a great dea! 
The best way to 


treatment has helped. 
of pain and a great deal of inconvenience. 
manage such patients is to make a complete change of their 
environment, to get them away from home and friends, to 
give them a nurse, and to treat their general health. Such 
patients should be given to understand that time is the most 
important factor in their care and that many methods wi! 
have to be tried. In these cases Hunt advises a treatment 
consisting of rest, the saline injections, and building up ot 
the general health 
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142. Sacralized Lumbar Vertebrae.—Sacralization of the last 

ibhar vertebra according to Thompson is a congenital con 
\ition much more frequent than is generally supposed. It may 
without whatever, or 
sing symptoms so severe as to completely incapacitate 
In the latter class of 
be expected to give practically 


present producing any symptoms 
person so affected. 
m is indicated and it 
mplete relief. 
ectly to the 
to cause and effect. 


cases an opera 
may 
Some cases present symptoms pointing 80 
that there is 
Other cases present more or less similar 


seat of trouble no question 
mptoms which, however, can be accounted for much better 
ascribing them to some other cause, as indicated also by 
A third or 


sacralization is 


cases 


the 


borderland class of 
marked in 


diagnostic means. 
that in the 
liograph, but in which it is impossible to say what effect 


which well 


s condition has on the symptom-complex presented. 


Ohio State Medical Journal, Columbus 
June, 1X, pp. 314 


is Constipation, Headaches and Other Constitutional States in 
Relation to Displacements of Stomach and Colon. C, A. L 
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Reed, Cincinnati ’ 
i9 Renal Gonorrhea Cc. M. Harpster, Toledo 
) Diagnosis and Treatment of Syphilis. 8S. J. Metzger, Cleve 
land 
Psychology of Drug Habits RB. F. Beebe, Cincinnati 
Modifiéd LaForce Adenotome and Its Use M. D. Stevenson 


Akron. 
Industrial Diseases H,. B. Blakey, Columbus 
Philippine Journal of Science, Manila 

February, Vill, No. 1, pp 


Balantidicidal!l Activity 


1-66 


of Cer 
Infex 


Quantitative Determination of 
tain Drugs and Chemicals as Basis for Treatment of 
tions with Balantidium Coli E. L. Walker, Manila 

*Relationship of Variola and Vaccinia. IT. M. Ashburn, E. B 


Vedder and E. R. Gentry, Manila 
Bionomics of Stomoxys Calcitrans Linnaeus; Preliminary 
Account M. B. Mitzmain, Manila 


General Conditions Affecting Public Health and Diseases 
Prevalent in Batanes Islands, I. I Db. G. Willets, Manila 
S Study of Normal Blood of Carabao. W. H. Boynton, Manila 


Variola and Vaccinia——The following basic facts as 


the small-pox vaccinia relationship are mentioned by th 


155. 


‘uthors: 1, Small-pox contagion or inoculation gives rise 
man to small-pox, a highly contagious, generalized disease 
considerable mortality, characterized ordinarily by a pre 
uptive stage, and other stages related to the appearance 


velopment and subsidence of the eruption. 2. 


Passed through 
onkeys and cattle for a few generations and brought back 
the 


mild 


rise to localized, 


that 


man, virus gives vaccinia, a non 


ntavious, disease, in itself causes no mortality, 


though septic complications may cause some. 3. Having, 
passage, once lost its power to produce small-pox, the 


is never regains it, even though passed from person to 


rson (proper hosts for variola virus) for thirty-five (1) of 
(2) (3) 


e hundred years 


rhey advance two possible to them complete and satis 
explanations for the facts, 1. The 
through certain animals 


altered 


ctory above germ of 


all-pox by lowe! loses 


passage 


1cquires) certain properties, and it transmits its 


ndition to its offspring forever, a more striking instance 


than 
cited 


hereditary transmission of acquired characteristics 
the 


Small-pox is due to a dual and devisible virus, one part 


ever before (so far as authors know) been 


which causes vaccinia and the specific small-pox eruption, 
e other part being necessary for the production of the con 
tagious, generalized, mortal disease with a distinct preeruptive 


that 


especially 


Clinical observations indicate 
the 


zainst the pustular stage of small-pox, rather than, or to 


tage and initial rashes. 


cination protects against eruptive, and 


greater degree than, against the whole disease, small-pox. 
afford the 
statement 


true, would strong for authors’ 


The 


ie value of prophylactic vaccination is less than has been 


this, if support 


\ pothesis. does not in any way imply that 


mught, but does explain some, if not most, of the apparent 


tilures, and also explains the successes resulting from its 





MEDICAL 


LITERATURE 147 


with the 
principally kills by, in or as a 


use; for, exception of variolous purpura small-pox 


result of, its pock stage. * 
Public Health Journal, Toronto 


June, IV, No. 6, pp. 347-392 


159 Use of Vital Statistics in Public Health Service G. C. Whip 
ple, New York 

160 Health Matters in Ontario 1. H. Wright, Toronto 

161 Importance of Milk as Food a MacPherson, Peter 


borough 


162 Helping Children to Good Citizenship J. J. Kelso, Toronto 
163 Disposal of Domestic Sewage in Suburban and Rural Areas 
R. E. Wodehouse, Fort William, Ont 
164 Care of Teeth of School Children in Germany Dieck, Berlin 
165 Memoranda of Sanatoriums for Tuberculosis with Mostly Ger 
man Data W. S. Magill, U. S. Army 
Surgery, Gynecology and Obstetrics, Chicago 
Way ¥V/, No », Pp. 4624-586 
166 *Indications and Results of Radiculectomy 0. 1 rater, Bres 
lau, Germany 
167 Surgery of Spinal Cord Tumors from Neurologic Viewpoint 
D. Hecht, Chicago 
168 Field of Usefulness of Clinical Congress of Surgeons of Nort! 
America A. J. Ochsner, Chicago 
169 *Experimental Ligation of Porta Vein on AGy ition ft 
Treatment of Suppurative Pylephlebitis H. Neuhof, New 
York 
170 Rectal Anesthesia Hi. Schlimpert, Freiburg, Germany 
171 *Osteoplasty, J. B. Murphy, Chicag 
172 Extirpation of Lachrymal Sa M. Standish, Boston 
173 Final Results in Hypophyseal Surgery 4. B. Kanavel, Chi 
174 Ectopi Pregnancy Associated with Anomalous Fallopia 
Tubes Oo. V. Huffman, New York 
175 Certain Problems and Procedures in Surgery of Spinal Col 
umn { Hi Frazier Philadelphia 
176 Proctoclysis: Experimental Study ii. H. Trout, Roanoke, Va 
177 Present Status of Radical Abdominal Operation for Cancer 
of Uterus R. Peterson, Ann Arbor, Mich 
178 Anatomy of Inguinal Regior with Special Referen t 
Absence of Conjoined Tendon W. Hessert, Chicago 
179 *Use of Indigocarmin Intravenously as Test of Renal Function 
H. D. Furniss, New York 
180 Vasostomy-Radiography of Semina Ducts W I Belfield 
Chicago 
181 Case of Complete Anterior D cation of Both Bon of For 
irm at Elbow k. Winslow, Baltimors 
182 Perirenal Hematoma J. Spees Philadelphia 
183 Case of Blood-Transfusion | Ectopic Pregnancy I lL. Co 
nell, Chicago 
184 Cautery in Radica rreatment f Canes Cervix — & 
Werdet Pittsburgh 
166. Radiculectomy.—The results of Foerster’s work may 
be summed up as follows: Root resection for the relief of 
pain, 44 cases, 6 deaths Cervical roots > cases: thoraci 
roots, 11 cases; lumbar and sacral roots, 11 cases Results 
successful 12 cases failures a ses result unknown 
3 cases Root resection for relief of gastric crises otal 
number of cases, 64 Survivors, 58; suecessful, 56: failures, 2 


deaths, 6; number showing no relapse, 290; number showing 


considerable improvement, 18; number showing small 


Root 


improve 


ment. 0 resection tor reliet of spasticity highty-eight 


cases of congenital spastic paralysis treated by resection of 
posterior lumbar and sacral roots, with six deaths In «a 
large majority the results have been satisfactory, part even 
excellent Three casea of hydrocephalus with spasti para 
plegia ; two died and one was greatly benefited Kight eases 


of spastic paraplegia as th consequence ot infantile 
encephalitis, all more or less successful There were four 
cases -of spastic paralysis of traumatic origin; two were 
successful, two not One case of spastic paraplegia was due 
to a tumor of the spinal cord; the tumor had previously been 
removed some time betore the root resection No particular 
result In one case of Potts’ disease, stationary for a long 
time, good result. Six cases of syphilitic myelitis all wer 


successful, although in one case the SN philis progressed later on 


causing renewed paralysis Among eleven patients with dis 


seminated sclerosis, four died, four obtained a favorable result 


and three no success, The sclerosis progressed rapidly atter 


the operation. In twenty-three patients with spastic paralysis 
of the arm treated by resection ot posterior cervical roots, two 


died; in the majority the result was not good, a satisfactory 
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improvement being obtained in only a few cases, since the 
spasticity was not accompanied by any great paralysis. 

169. Experimental Ligation of Portal Vein.—Experimental 
complete ligation of the portal vein Neuhof found is immedi- 
ately fatal. Death from shock. Apparently normal 
life is compatible with complete occlusion of the portal vein, 
if gradually induced. This is true for the human being and 
the experiment. In the latter, gradual obliteration of the 
lumen can be successfully induced in a very brief period. The 
liver remains practically normal with complete occlusion of 
the portal vein existing for a short time (experimentally), 
and for very prolonged periods (clinically). The reason for 
this lies chiefly in the development of a hepatopetal collateral 
circulation. The latter is demonstrable clinically and experi- 
mentally. In the experiment the hepatopetal circulation 
appears to develop regularly in the gastrohepatic omentum. 
An active treatment of suppurative pylephlebitis is suggested 
on the of the summarized Ligation of 
the portal vein, with the modifications embodied in the paper, 
is the treatment that The operation is worthy 
of trial in an attempt to improve the results of an affection 
so regularly fatal. 


results 


basis above results. 


is advocated. 


171. Osteoplasty.—Murphy presents in detail his views on 


osteoplasty based on his extensive clinical observations and 


experimental work, and reports twenty-one cases illustrating 


the great variety of his work. The original article should 
be consulted for particulars. Its length and scope prohibit 


an abstract. It is well illustrated. 


179. Indigocarmin Intravenously as Test of Rena] Function.— 
Furniss uses this drug intravenously in a strength of 0.3 per 
cent. and in amounts varying from 5 to 10 ec. He has seen 
difference in the time of appearance whether he used 
5 or 10 cc. The beginning of elimination has been noted 
by observing the ureteral orifices through the cystoscope, and 
this has ranged from two to six minutes, with an average 
of three and a half. The larger part is excreted in the first 
fifteen or twenty minutes, as after this time the color of 
the drug has almost entirely disappeared. No local pain nor 
systemic disturbance has been noted. 


no 
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*Clinical Study of Pneumonia. J. A. Lindsay. 
} *Radium in Treatment of Malignant Disease. R. Knox. 
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Use of Celluloid in Treatment of Tuberculous Disease of Spine 
H. J. Gauvain. 
*Case of Complete Auriculoventricular 
Griffith and A. M. Kennedy. 
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son. 
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Wilson. 
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tions. B. Hughes. 
*Vaccines in Treatment of Chronic 
J. H. H. Pirie. 


Heart-Block. TT. W 


A. M. Pater 


Empty Stopford. 


A. K 


Smith 


Joint Affec- 


Bronchitis and of Asthma 


15. Pneumonia.—aA series of 100 consecutive cases of pneu- 
monia was analyzed by Lindsay. Under 20 years there were 
22 cases and no deaths. Under 40 there were 67 cases, with 
8 deaths; average mortality, 11.94 per cent. After 40 the 
mortality rose rapidly. The mortality was identical in the 
The influence of occupation on the attack-rate 
There 
history of alcoholic excess in 17 cases—all males—of whom 4 
died, 3 of these being over 40 years of age. In 
was a history of previous attacks, varying in time from thirty 
years to three months before admission. Of these only 2 died. 
One patient who had had two previous attacks recovered. 
Only 6 patients attributed their attack to a wetting. Twelve 
patients had a definite history of tubercle, and of these only 
The absence of a history of influenza is noteworthy. 
Forty-seven patients gave a history of one severe, prolonged 
One patient had two rigors. One patient had three 
rigors. One patient had rigors. One patient had 
“shivered for six hours.” One patient had “shivered for three 
days.” Forty-eight cases gave no history of rigor. Early 
prostration was marked in nearly every case. Only two patients 
remained at work after the initial rigor. 

Most patients presented a typical pneumonic syndrome, but 
5 patients admitted as “abdominals”—namely, 3 as 
“colic”; 1 as enteric fever; 1 as subphrenic abscess. All these 
patients recovered. Thirteen had persistent vomiting; 1 had 
subphrenie abscess. All these patients recovered. Seventeen 
had albuminuria in amount: died 
mortality, 35.3 per cent. Seven had valvular disease of the 
heart: of these only 1 died—mortality, 14.3 per cent. Three 
had marked delirium; all died. One had practically no symp- 
toms. The most noteworthy feature was the high mortality 
in cases in which the maximum temperature ranged from 101 
to 102 F. 
pneumonia. 


two 
and the mortality is not noteworthy. 


sexes, 
was a definite 


18 cases there 


one died. 


rigor. 


several 


were 


considerable of these 6 


The analysis emphasizes the deadliness of double 

It shows a heavier mortality in right than in left 
pneumonias. No case of abscess of the lung was recorded. 
One patient developed aortic reflex during the attack. No 
clear case of malignant endocarditis occurred in the series, 
though its was more than once suspected. No 
patient, not previously tuberculous, developed phthisis as the 
result of his illness. Pleurisy was only noted as a complica- 
tion where it was a prominent feature. No case of meningitis 
occurred. A termination by lysis was recorded in 34 per cent. 
of cases. The pneumococcus was found to be practically con 
stant in the sputum. 

The attack-rate was much higher in the months of November 
to May than in the months May to November. The mortality 
shows some curious fluctuations in the monthly averages, but 
is, on the whole, higher in the months of greater prevalence 
of the disease. In six years out of fifteen the mortality was 
nil, while in seven years it was over 30 per cent. The general 
mortality was 20 per cent., or, omitting two cases which were 
moribund on admission, 18 per cent. 


presence 
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treats pneumonia as an acute 
) special impact on the lungs, induqjng a vrey intense type 
toxemia and involving special danger from the side of the 
Everything that tends to conserve the patient’s strength 
| remove sources of irritation receives attention 
allowed—3 pints in the twenty-four hours 
rishment being regarded as likely 
poultice, frequently renewed, is applied 
st, care being taken not to embarrass the respiratory move 
nts, and after the third or fourth day this is replaced by 
et of cotton-wool. In the hope of diminishing the toxemia 
skin, bowels and kidneys are gently stimulated, all reme 
which might tend to depress the heart being avoided 
patient is in great pain or very restless a hypodermic of 
phin or a few grains of Dover’s powder are administered 
the presence of Any signs of circulatory weakness strychnin 
given hypodermically, and ammonia and digitalis and some 
Alcohol is used sparingly, 
vy in the more serious cases and in moderate or small quan 
Of the 100 cases only thirty 


vanosis, oxygen was administered, the gas being passed 


Fepid sponging was vigorously practiced in 


Antipyretics or expectorant drugs are not 
Bleeding was not emploved in any of 
The various complications, 
d on the usual lines. 


Radiotherapy of Malignant 
ubtedly the best: it is quicker, sater 


treatment of all cases, first as a prophylacti 
and, failing operation, the next best method we 


ist, however, be stated that Roentgen rays are in selected 


ration, or are for othe 
ium is also a useful remedy. In operable cases radium may 
to render the case operable; and, failing that, is undoubt 
a palliative measure and its 


orted to in such instances 


Complete Auriculoventricular Heart-Block. 
examination of the heart 
s a generalized hypertrophy of the cardiac musculature, 


lilatation of both auricles and of 


ssive deposition ot tat on the surtace 
some superficial atheroma 


atheromatous 


but the tricuspid was slightly 
eromatous thickening of 
tmost edge, where it meets the posterior mitral cusp, there 


atheromatous d@rea 
ard and spread on to and involved the adjacent 
septi, so that 
auriculoventriculat 


linae were thickened atheromatous 


+ fibrosis was distinctly 


culoventricular below and behind the pars 


atheromatous 


rior mitral cusp along its attached margin bordering 


other valvular 








Microscopie examination of sections removed from the ear- 
diac septum showed enormous, dense fibrosis at the base of the 
mitral valve, extending outward as a thickened atheromatous 
plaque on the ventricular aspect of the anterior mitral eusp 
and inward to the auriculoventricular node The fibrosis 
extended downward into the ventricular septum as a very 
thick and very dense layer; this layer extended from the endo- 
cardium of the left ventricle inward to the auriculoventricular 


bundle, forming a thick mass along its left side, and extending 

underneath it, and appearing also along its right side, though 

here it was less abundant The thick fibrous laver on the left 

side of the bundle could be easily followed from the mitral 

valve to the aortic valve, at the base of which it again 

increased in bulk The normal space between the bundle and 
; ; 


cardiac tissue proper was almost completely obliterated, and, 


particularly from the left side, strands of fibrosis could be seen 
extending into the bundle about its middle from the ereatly 


thickened sheath, and so breaking the continuity of the main 


stem In the dense fibrosis at the base of the mitral \ ilve, 
along the left side of the bundle and at t] base of the ao 

valve, there were areas of calcification In the auricular sue 
above the node there was probab some excess of tat i ia 
short distance below the node there was some fatt. filtra 
tion in the bundle visible as numerous large globule rhe 
small arterioles in the node and bundle and cardiac tissue cen 
erally showed well-marked thickening and considerable peri 
arterial fibrosis rhe principal vein from the node and its 


tributaries showed recent thrombus within them—a terminal 


formation—but the main trunk was not completely occluded 


22. Sympathetic Nervous System.—According to Wilson a 


substance normally secreted by t udjrenal medulla passes 
into the general circulation and maintair the tone of all 
sympathetically innervated tissu nk lin othe luctless 
glands The cells which secrete t substance are embrvo 
logically of svmpathetic orign Ort substances are produced 
in the organism which have a ntagor ne, neutralizing or 
compensating effect when compa th that of the adrenal 
secretion, and they act rather on the autonomous system 
Similarly, many commonly employed therapeutic agents have 
an action on one or other ot these groups Cocain, atropin 
caffein stimujate the sympathet system and inhibit the 
autonomic systen Morphin, chloral, antipyrin, Inhibit the 
sympathetic system and stimulate the autonomic system 


26. Autogenous Vaccines in Chronic Joint Affections.—Rheu 


matoid arthritis is, Hughes savs. a misleading term He 
would prefer to call the condition netastatic arthritis’ —that 
is. metastati to some mfective tocus in the body Patholovi 
ally, rheumatoid arthritis presents features of a chronic infe« 
tion, ft svnovial membrane Is pinke tha normal, it is soft 
and succulent, and often villous pro ses project trom it. The 
articular ends of the bones beneath the articular cartilag 
shov il i ! ‘ ‘ MmIcrosco] Lily there 13 pI nt 
some extent of row elled infilt t " tin novial mem 
brat \ h the svi if membra t ned, it does 
not show } rae \ to icerate 0 rhete 0 destructive 
changes, as the case of tubercle, and possibly syphilis, The 
three main points in the treatment of this disease ars l. To 
find the infecting organisms 2. Havir yuund them, to raise 
the opso! j lex ot the ndivid } i imst these organisms; 
t 2 Is most aq kly accomplished t tne se of autogenous 
vaccines Having rendered the patient rtific ally immune, 
to remove ere pss tole tiv pl mia 0 and ippry lo al 
treatment to the affected joints | commonest foci of infe 
tion in Hughes cases ive been the teet the nose and naso 
pharynx chronic otorrhea. the ! tiv testinal tract and 
I hw i 

27. Vaccine Treatment of Chronic Bronchitis and Asthma.- 
Vaccine treatment is not recommended vy Pirie to the exclu 
sion of of measures, but simply as ar extra” where thes 
fail to satistactory reliet Hiis results have been good 


Journal Laryngology, Rhinology and Otology, London 


June VY si7, N 6. pi ay 6 
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Lancet, London 
June 7, I, No. 4684, pp. 1575-1642 
29 Some Industrial Accidents and Diseases. T. Oliver. 
30 *Small Muscle-Splitting Incision for Exposure of Pelvic Portion 
of Ureter. F. Kidd. 
31 **Diagnostic” Tuberculin. N. D. Bardswell. 
Significance of Renal Tube Casts in Urinary Sediment. G. L. 
Thornton. 
Colloids of Iron. L. Dimond. 
*Two Unusual Cases of Infantile Scurvy. E. 
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Pritchard. 
E. A. Walker. 


June 14, I, No. 1643-1715 
Place of Climatology in Medicine. W. 
Abduction Treatment of Fracture of 
Whitman. 
Finsen Light Treatment at London Hospital, 1900-1913. J. H. 
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Idem. L. Naish. 
Idem. D. H. D. Cran. 
*Case Having a Bearing on Localization of Auditory Center. 
W. Boyd and J. S. Hopwood. 

Case of Full-Term Living Child Removed by Laparotomy in 
Extra-Uterine Pregnancy. N. L. Hood. 
Ethyl Chlorid in Treatment of Cutaneous 

Seidelin. 
Experimental Research 
Gastric Secretion. C. 


§685, pp. 
Gordon. 
Neck of Femur. R. 


Forsyth. 


Epithelioma. H. 


into Origin of: Inorganic Chlorid in 


Singer. 

30. Incision for Exposure of Pelvic Portion of Ureter.—The 
incision devised by Kidd is made through the skin and super- 
ficial fascia two (1% inches) above and 
parallel to Poupart’s ligament. It is 3 inches long and should 
extend from the edge of the rectum muscle 2 inches outward 
and 1 inch inward. The center of the incision lies vertically 
above the internal abdominal ring. 


fingers’ breadth 


31. “Diagnostic” Tuberculin.—Bardswell’s experience 
gests that tuberculin is of distinct service for diagnostic pur- 
poses. He has been able to form a positive opinion in 48 per 
cent. of doubtful cases. In the other 52 per cent, he obtained 
information of a negative character and had no available clin- 
ical data. 

34. Unusual Cases of Infantile Scurvy. 
first case cited by Pritchard lies in the extensive development 


. (r- 
sug 


The interest in the 


of edema from which no part of the body seemed exempt. 
The infant, aged 9 months, had a pallid, waxy appearance. 
Another peculiarity of the edema was that, although it looked 
as if it would easily pit on pressure, it was practically impos- 
sible to obtain a permanent indentation with the fingers, no 
matter how deeply they were inserted into the skin. The 
second case was as follows: On March 30, an infant, aged 10 
months, fell from a mail cart on to a mat on the floor; it did 
not appear at the time to be seriously injured, but the same 
evening a swelling gradually appeared on the side of the head 
on which it had fallen. On the following day examination was 
negative. A few days later the swelling had increased rather 
than decreased in size, and the child seemed lethargic and 
disinclined to move. On examination Pritchard could find no 
evidence of cerebral pressure, but on inquiry he discovered 
that the infant had not been well for some days before. tae 
accident. The child had been lethargic, disinclined to move, 
had had no appetite and seemed generally indisposed. The 
method of feeding again not without its significance. 
There was general tenderness over all the limbs, and evidently 
strong aversion to being moved or otherwise disturbed. The 
Pritchard therefore 


was 


gums were spongy and of a purple color. 
prescribed an antiscorbutic diet of orange-juice, raw meat- 
juice, egg water and milk, and strongly advised against aspira- 
tion or other interference with the hematoma of the scalp, 
which by the time of examination had assumed an enormous 
size. The general condition of the infant rapidly improved 
under this treatment, and at the end of ten days it had prac- 
to normal health and showed an increase in 


tically returned 


weight of over 18 ounces. , 

35. Urethral Calculus of Unusually Large Size.—The stone 
in this length, 2% breadth, 17/16 
inches, and depth, 1 11/16 inches. It weighed 2 ounces 5 drams 
when dry, and was composed of urates with a coating of phos- 
phates about one-fourth inch thick. 


ease measured: inches; 
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42. Localization of Auditory Center.—The authors cite a 
case, the importance of which lies in the fact that the destruc 
tive lesion might have been especially designed to isolate the 
gyri of Heschl, so completely did it destroy the other parts of 
the temporal lobe which are considered to have an auditory 
function. The hearing of the patient was perfect, nor was 
his intelligence impaired to any marked extent. 
was a unilateral one, and it is possible that the right side may 
have functioned to a certain extent. The authors are certain, 
however, that if the auditory center on the left side had been 
seriously interfered with there would have been some marked 
impairment of the function of hearing, and especially of the 
understanding of spoken The patient was weak 
minded and somewhat irrational in his conversation, but was 
able to understand all that vas said to him. He was liable 
to periodic attacks of noisy excitement and at times became 
very abusive. His hearing was apparently*perfect. An inter 
esting feature of the case was that he suffered from auditory 
hallucinations. He died from myocardial degeneration. At 
the post-mortem examination it was found that the greate: 
part of the temporal lobe of the left cerebral hemisphere was 
replaced by a large cyst containing a clear colorless fluid 
The destruction was of a most extensive character, involving 
the whole of the temporal lobe with the exception of the third 
and the anterior extremities of the second and first convolu 
tions, the last named bearing the anterior gyrus of Heschl on 
its upper surface. The remainder of the brain was perfectly) 
normal, but there was a considerable degree of arteriosclero 
the the the brain. Sections from 
various parts of the brain, including the gyri of Heschl, were 
no abnormalities were detected. 


The lesion 


words. 


sis of vessels at base of 


examined, but 


Annales de Médecine et Chirurgie Infantiles, Paris 
May 15, XVII, No. 10, pp. 
Pathologic Physiology of the Intestines. B. Triboulet. 
Attenuated Osteomyelitis ; Two (Ostéomyélite de ta 
tuberosité antérieure du tibia: ostéomyélite de la deuxiém«: 
phalange du médius.) Bosquette. 
Foreign Bodies in the Esophagus. 
phage.) P. Le Jeune. : 
The Diathesis. (Le lymphatisme. Diathése d’anaphylaxie 
Immunité. Une conception générale des diatheses.) J. Galup 


309-345 


Cases, 


(Corps étranger de l'oeso 


Archives Générales de Chirurgie, Paris 


VII, No. 5, pp. 
50 Metatarsal Neuraigia, R. Grégoire. 
*Rupture of the Spleen from Contusion ; 
ture traumatique de la rate 
Norrlin. 
*Lipoma of the Synovial Fringes of the 
chronique polypiforme fibro-adipeuse.) H. 
Dubourg. Commenced in No. 3. 


May, 513-640 


Thirteen Cases. 
plaie 


(Rup 


sans extérieure.) L 


Knee. (Synovit« 
Lefevre and E 


51. Rupture of the Spleen.—Norrlin has compiled thirteen 
unpublished Swedish cases of rupture of the spleen from a 
contusion. Two of the patients were women; the youngest 
patient was 7, the oldest 67, and the spleen was already path 
ologic in four cases. In one case the contusion occurred in an 
epileptic seizure, the spleen being already degenerated from 
alcoholism and infection. The first stage of snock and inte 
nal hemorrhage is generally past when the patient is first seen. 
The key to the diagnosis is an exploratory laparotomy, and it 
is better not to waste any time on exact differentiation. The 
results of operative treatment are growing constantly better; 
except for the first case (1899), the nine patients operated on 
recovered after tamponing or splenectomy. In one case the 
rupture was sutured and tamponed, but persisting hemorrhage 
made splenectomy necessary the next day. In two cases only 
part of the spleen was removed. Four of the five patients 
treated by splenectomy with immediate suture of the abdem 
inal wall had regained full earning capacity’ when reexamined 
from two to nine months after the accident. Two boys, 10 and 
11, both recovered after tamponing the rupture. 

52. Hypertrophy of the Fatty Processes of the Synovial 
Membrane of the Knee.—Lefévre and Dubourg summarize 
from the literature seventy-seven articles reporting one 01 
more cases of hypertrophy of the synovial fringes of the knee. 
The main points in diagnosis are the Jong duration of the 
affection and the remarkable contrast between the relative 
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iom of movement and the changes in the shape of the 


t; also the contrast between the frequency and intensity 
the pains when the knee is used and their rapid subsidence 
ing repose; also the integrity of the bone and cartilage 
ming the joint and the peculiar palpation findings In 
rt, the first thing is to think of the possibility of lipomas 
to appreciate the contrast between the appearance and 
pation findings and the practically unimpaired functioning 
the joint. Conservative measures are futile; partial or total 
ovectoms is indicated, leaving the bones and cartilages 
tact As a rule, the patients recover without impairment 
functioning as soon as the excrescences have been removed 
the synovial membrane. The article aims to prove that 
three affections (arborescent lipoma, villous polyarthritis 
Hoffa’s disease) are merely three forms of a single lesion 
may be termed chronic, polypiform, fibro-adipose syno 

. Rudimentary forms may be responsible for certain 
scure knee affections which prove refractory to ordinary 


ervative. measures 


Archives des Maladies du Coeur, Etc., Paris 


June VI, No. 6, pp 169-43 


*l’aralysis of Recurrent Nerve with Mitral Stenosis (De la 
paralysie récurrentielle gauche dans k rétrécissement 
mitral.) C. Lian and E. Marcorelles 

t Transient Alternating Puls (Note sur le pouls alternant 
transitoire et sa valeur pronostique.) ¢ Esmein 

*Pharmacologic Research on Adonis Vernalis (Rythme couplk 
adonique.) M. Roch 

*Peptone Injecticns in Treatment of Familial Hemophilia and 


Purpura P. Nobécourt and L. Tixier 
Clinical Importance of the Viscosity of the Blood (La visco 
sité du sang Applications pratiques au diagnosti au 
pronostic et au traitement.) M. Lisbonne and J. Marga 
Commenced in No. 4 
8 The Blood Pressure. in the Legs (Etude des mensurations de 
pression aux membres inférieurs.) van Bogaert 


3. Recurrent Paralysis with Mitral Stenosis.—Lian ani 
ircorelles report a case of paralysis of the left recurrent in 
oman of 42 with pure mitral stenosis, probably of rheu 

e origin; the paralysis came on after two attacks of right 
miplegia and aphasia. The heart lesion had not reached the 
ce of congestion of the viscera. Certain features of the 
se deceptively simulated the syndrome of aneurysm of the 
rta; roentgenoscopy is a valuable aid in differentiation In 
‘ther case the paralysis of the left recurrent was due to a 
philitie mediastinitis without aneurysm 


5. Adonis Vernalis.—Roch observed an unmistakable cumu 
ive action from adonis vernalis in a recent case and a 
rked action on the heart. The patient had taken 6 gm. of 
lrug in an infusion daily for sixty-six consecutive days 
total of 396 gm. He was a large man of 65, hearty, with 
tral insufficiency and alcoholic cirrhosis. There were no 
ns that the drug was proving toxic, no headache, nausea 
r pain in the stomach, but the pulse of 43 then developed a 
pical bigeminus form. On suspension of the drug the beat 
turned to the normal type in the course of three days. Aftet 
week 0.2 gm. digitalis was given daily, and again the twin 
its returned in three days. The digitalis was dropped and 
e pulse became normal again. After a week or so the digi 
lis—0.15 gm.—was resumed, and again the bigeminus 
feet 
vas apparent during nearly three weeks’ administration, and 


ppeared. A change was then made to adonis, but no e 


gitalis was resumed, which brought on again the double beat 
These experiences apparently show that 6 gm. of adonis has 
ess pharmacologic action than 0.15 gm. of digitalis, and it 
robably does not surpass that of 0.1 gm. Consequently, 
en a prompt and vigorous action is necessary, such as 
equires 1 gm. of digitalis in three days, we would have to 
rive 60 gm. of adonis to obtain a corresponding action, which 
) stomach would tolerate. Mayor and Segond last year pub 
shed research showing that the digestive juices have a 
structive action on the active principle of adonis, while the 
ther heart tonies escape this. On the other hand, adonis 
ems to have a certain diuretic action which justifies its use 
n moderate doses as an adjuvant, but never as a gubstitute 


r the ordinary heart tonics. dé 
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56. Peptone in Treatment of Heriophilia and Purpura 
Nobécourt and Tixier report a case of familial hemophilia in 
which repeated subcutaneous injections of a 5 per cent. solu 
tion of peptone Witte kept the tendency to hemorrhage 
under control. The boy of 10 was given sixty-seven injections 


between May 1910, and October, 1912. series of three or four 


injections being given at intervals or when there was extra 

vasation of blood in a muscle or joint \t first the blood 

showed no signs of coagulation for three hours and the venous 

blood tor twenty-four, but now blood from the finger om 
’ ’ 


mences to ciot in twenty minutes and coaguiatiol m= CO plete 
in five mor The reds number 4,576,000, whites 9,000, and 
the hemoglobi: is Wo pel cent Injections of serum had proved 


ineffectual in this cas ind in the course of time the peptone 


seemed to prove less effectua as a prev ntive of i hnients 
although retaining unimpaired its influence on already estab 
lished lesions The hemorrhages stop after two or three inije« 

tions of the peptone, and they do not leave the little patient 
so weak as before the peptone treatment In the six cases of 
purpura the peptone had a marked curative action in some, but 
it was less evident in the others, espe llv in t more 


chronic cases 


Archives Mens. d’Obstétrique et de Gynécologie, Paris 


Vl Il, No pp. $49 5 

9 *Technic for Hysterectomy with Di ed Adnexa o Roth 
Sides (Lshysterectomk wdomina par décolla ” ar 
rieure dans les py) salpinx bi-late x Hi. Rarn 

0) *Death of the Fet \. B 

61 *Intraperitoneal Hemorrhage from Genital Organs in Women 
Qutside of Pregnancy G. G s and L. Heulls 

62 rh Intimat telations between the Peritoneum and Uterin 
Muscl lrissu F. La T 


59. Abdominal Hysterectomy with Bilateral Pyosalpinx 
farnsby extols the advantages of Faure’s technic par décolla 
tion antérieure when the uterus and its adnexa, intestines and 
omentum are welded into a solid mass in the small pelvis 
Generally all that can be seen ts | t of the anterior aspect 
of the uterus All the difficulties ars n the depths and eon 
sequently the aim is to work from below upward and from 
the front to the back, uti ing the plane of cleavage which 
offers itsel ind evervthing thus comes out togcther In two 


cases he was able to shell out a pyosalpinx larger than an 


orange on each side and closely lherent to the intestine above 
and in front The first step is to cut a big flap of peritoneum 
which is turned back and is utilized later to roof the raw 
surfaces The cervix is incised from the front backward and 
the supports of the uterus are ligated before separating th 
pyosalpiny» This insures preventive hemostasis The body 
of the uterus is turned upward, affording ample access to th 
adnexa If a pus pocket is opened the sheet of adhesions 
around and above protects the large cavity against infection 


but there are rarely any mishaps of this kind; the operation 


proceeds without escape of blood or pus He oives the details 


of six cases to sustain the superiority ot s method 


60. Death of the Fetus.—Boissard states that last year at 
the Lariboisiére maternity there were 391 abortions and 108 
macerated fetuses—a total of 499 dead fetuses It is his 
impression that syphil s never was so prevalent as at present 
and he suggests that possibly the advent of salvarsan has 


given the public cause to think that @pphilis is a disease which 


can be readily and rapidly cured As a rule, he savs. when the 
fetus dies the physiologic and pathologic phenomena presented 
by the pregnant women cease; physi logically speaking, the 
woman is no longer pregnant rhe uterus contains merely a 


foreign body, a parasitic monster, which must be cast off 
In diagnosing, the subjective phenomena should be recorded 
but little importance can be ascribed to them More signiti 
cant is the subsidence of albuminuria, especially when the 
albuminuria was of purely gravid origin; other signs are the 
disappearance ot varices and of edema, coinciding with 
increased elimination of chlorids. Of most importance ar 
the signs of retrogression of the uterus, its change in shap 
and consistency, and this can be determined only by repeated 


examination of the woman The uterus is no longer spindle 
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shaped but spreads out more and seems to be uniformly soft; 
he says that it feels like a mass of wet linen. Ballottement is 
difficult to produce with the digital impulse, but there may 
be crepitation of bone if the fetus is macerated. Once con- 
vinced of the death of the fetus, measures should be applied 
at once to insure its expulsion. 


61. Hemorrhage in the Peritoneal Cavity of Genital Origin 
in Non-Pregnant Women.—Gross and Heully remark that a 
tubal pregnancy is generally responsible for intraperitoneal 
hematocele but medical science, more than any other, is made 
up of exceptions, and the physician should be particularly on 
his guard against the association of ideas which would follow 
if he suggested the word “pregnancy.” The intraperitoneal 
hemorrhage may come from the uterus, stenosis of the cervix 
causing reflux into the peritoneal cavity. Fordyce reported 
a case of this kind last year, and a large number of such cases 
are on record traceable to a uterine myoma. Intraperitoneal 
hemorrhage from the tube is extremely rare; only one case 


is known of hemorrhage from a varicose vein in a_ broad 
ligament. Hemorrhage from the ovary is more common; 


Tartanson has compiled twelve cases of blood cysts in the 
non-pregnant ovary, and Gross recently operated on a woman 
of 37 on account of severe pain in the left ovary region. 
The small pelvis contained 400 gm. of fluid blood which had 
evidently come from a follicle, the ovaries being otherwise 
The data presented prove beyond question the possi- 
intraperitoneal hemor- 


sound. 
bility and comparative frequency of 
rhage from the pelvic organs in non-pregnant women. 


Bulletin de l’Académie de Médecine, Paris 
Vay 27, LXXVII, No. 19, pp. 503-534 
63 Electric Treatment of Circumscribed Abdominal Vasomotor 
Disturbances, (Les artério-anélastoses par durcissement 
localisées dans la région abdominale; leur traitement par la 
d'Arsonvalisation sous forme d'autoconduction localisée.) 
A. Moutier and M. Letulle. 


Bulletins de la Société de Pédiatrie, Paris 
April, XV, No. 4, pp. 2 
64 *Dupuytren’s Sign in Congenital Dislocation of the Hip Joint; 
Its Frequency and Significance. M. Lance. 
65 Appendicitis in Children. (Pronostic et traitement de l'appen- 
dicite aigue au début de la crise.) M. Savariaud, 


205-228 


64. Diagnosis of Congenital Dislocation of the Hip-Joint.— 
Lance has examined forty-one children with dislocation of the 
hip-joint and two adults to ascertain the frequency of Dupuyt- 
ren’s sign, that is, the possibility of sliding the femur up 
and down on the pelvis. This sign is rare in adults but it was 
constant in children under 2 and in eleven of seventeen chil- 
dren between 2 and 4, it was rare in older children. 
It seems almost the rule in infants, and parallels the condi- 
tion of the ligaments, being most pronounced, naturally, when 


while 


In one case the ligaments 
rotated inward to 


the ligaments are easily stretched. 
that the thigh could be 


were so loose 


110 degrees. 
Journal de Chirurgie, Paris 
May, X, No. 5, pp. 529-656 
66 *Remote Results of Ovarian Grafts. (Les 
humaines.—Suites éloignées.) T. Turffier. 
67 *Operative Treatment of Rebellious Colitis and Pericolitis. (La 
typhlo-sigmoidostomle en Y dans le traitement des colites 
rebelles et de la stase du gros intestin par péricolite mem- 
braneuse.) G. Lardennois and J. Okinezyc. 
68 *Treatment of Exstrophy of the Bladder. G. Lerda. 


greffes ovariennes 


66. Grafts of Ovaries.—Tuflier affirms that the symptoms 
of the artificial menopause are due almost exclusively to the 
suppression of the menstrual function. Modern research and 
experience has demonstrated the close connection and reciprocal 
action of the various glands with an internal secretion, and 
their reciprocal changes when one functionally drops out. For 
these and other reasons which he enumerates, Tuffier during 
the last ten years has made a special effort to preserve the 
balance between the various ductless glands. When possible, 
he refrains from panhysterectomy for uterine fibromas, 
merely removing the part of the uterus involved; in case of 
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suppurating uterine adnexa he incises and drains instead of 
removing the organs, and if the tubes have to be removed he 
tries to retain the ovaries. When this cannot be done in their 
normal place, he transplants the ovary at another point, and 
these autografts, that is, reimplantations of the ovary have 
done good service in his six years of experience of the method. 
He applies it only to young women with bilateral salpingitis 
which has long passed beyond the acute phase and there are 
no reasons why the uterus should be removed. After having 
separated the ovaries from the tubes, he implants the two 
ovaries in the subperitoneal cellular tissue on each 
about 5 or 6 cm. from the peritoneal incision. The raw sur- 
face of the hilus is spread out as much as possible on the 
side of the aponeurosis. No matter how “sclerocystic” the 
ovary may be, it is suitable for grafting provided it is aseptic. 
The abdominal wound is then sutured. 

Three or five months later the ovaries are the seat of phe- 
In a typical case described at length 


side, 


nomena of congestion. 
one of the ovaries became palpably larger five. months after 
the operation, and menstruation follewed a week later and 
again the following months. In the intervals the ovaries are 


scarcely perceptible. Only one ovary seems to functionate at 


each menstruation, and they do not alternate regularly. The 
menstrual flow appears a week after the ovary swells. This 


patient is a woman of 26 and she has been under observation 
for over two years. no doubt that the 
ovaries, after lying latent for five months, resumed their 
ovulation function and have induced normal menstruation. 
He has recently reexamined nineteen of his forty-four patients 
treated with ovary grafting. All but one had menstruation 
return in from three to seven months. He noticed that dur- 
ing the period of latency the patients had the usual symptoms 
of the menopause, but all this ceased as soon as menstruation 


There seems to be 


returned. In the women with engrafted ovaries, whose uterus 
had been removed, the monthly ovulation continued but the 
disturbances of the menopause persisted. In two the 
engrafted ovary had to be removed later, and he gives illus 
trations of one ovary removed two years after its implanta- 
tion. The ultimate has that three of the 
patients have had regular and apparently normal menstrua- 
tion to date; two have menstruated regularly but have had 
three cases menstrua- 


cases 


outcome been 


some severe uterine hemorrhages. In 


tion continued for two and then gradually ceased; 


another woman has had excessive menstrual hemorrhages, and 


years 


in four cases the women complain of pain in the engrafted 
in the uterus. He regards these conservative meas 
indicated especially in thyroid 


ovary or 
ures as 
functioning as the symptoms of the menopause are liable to 


cases of excessive 
be unusually severe and protracted with hyperthyroidism. 

67. Operative Treatment of Rebellious Colitis ——An improved 
technic for typhlosigmoidostomy is described with 
illustrations. Others show the special technical points to be 
avoided in this short-circuiting of the bowel to leave the colon 


several 


in peace. 

68. Exstrophy of the Bladder.—Lerda gives an il*ustrated 
description of a method which he applied successfully in the 
case of a boy of 6%. The aim is to make an artificial 
passage through the pelvic cellular tissue, back of the prostate, 
the outer end terminating in the anal sphincter. A _peri- 
neoscrotal pedunculated flap, 4 by 8 cm., is cut with the base 
in the anus, and this flap is drawn up into the passage bored 
through the cellular tissue. To complete the lining of the 
passage he wound with a strip of adhesive cerate plaster, 
in spiral form, a fenestrated glass drain, the adhesive side 
turned outward. On this tube he applied a large Thiersch 
flap, the raw side outward, pierced at each of the openings 
in the drain. The tube thus prepared was introduced into 
the artificial passage. It was replaced a week later by a 
second tube prepared in the same way. The grafts seem to 
have taken hold well and the passage functionates perfectly. 
The success of this operation was compromised, however, by 
the fact that the anus had continent. He is 
now contemplating a second operation to reinforce the anus 


never been 


as for prolapse. 
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Journal d’Urologie, Paris 
May, 111, No. 5, pp 
6o *Amyloid Degeneration of the Kidneys in the 
Rist and L. Kindberg 
0 *Postoperative Hiccough Sign of Uremia 
hoquet post-opératoire chez les urinaires.) G 
71 Delayed Healing of the Bladder after Suprapubi 
tomy L. Thévenot and J. Lacassagne 
Influence of Thiosinamin on Urethral Strictures L 
mann 


TA4 


561-704 


Tuberculous E 
(Signification du 


Marion 
Prostate« 


Weiss 


73 Kidney Cysts (Kyste hématique et kyste séreux du rein.) 
Giuliani 
74 Primary Tumors of Kidney Pelvis. J. Mock 
The First Sign of Gonorrhea (La premiére goutte.) J. Janet 


69. Amyloid Degeneration of the Kidneys in the Tubercu- 
lous.—On the basis of autopsies in twelve cases, Rist draws 
clinical picture of the functional reactions on the part of 
The proportion of urea and chlorids 
(Ambard) ! 
functioning 


kidney in these cases. 


the serum is low,.and the urea index is very low. 


is shows a disturbance in secretory exactly 


reverse of what is observed in nephritis. The amyloid 
generation seems to be the result of severe injury of the 
vod, 
e liver, spleen and adrenals show signs of amyloid degenera 


n before the kidneys. 


with no connection with preceding local inflammation 


70. Postoperative Hiccough.—Marion remarks that if he had 
lerstood the significance of the postoperative hiccough with 
ease of the urinary apparatus, he might have saved the 
The first patient 


the 


st of his six patients in this category. 


|. the tenth day after prostatectomy, mainly from 


iustion from ten days of hicecough. His second patient 
ppened to refuse all food and took merely a few sips of 
or water for five days, at the end of which time the 


When 
th another case, he allowed the patient nothing but a little 
ter for four days and then enly a little milk. This patient 
slight temperature and the hiccough kept up for ten days 

urea index (Ambard) in this case indicated a tendency 
nephritis, and the case confirmed his suspicions that the 
The urinary 


ough subsided and the man recovered. Marion met 


cough is a sign of intoxication from urea, 


sans are adequate to their task under ordinary conditions, 


t the stress of an operation upsets their balance and 
mia results. Treatment should aim to reduce the irrita 
itv of the nervous system and thus arrest the hiccough, 
t the chief indication is to keep the patients on a diet free 
ym nitrogenous elements or on water alone He has had 
further trouble since he has made this his rule. In the 


tal case the patient had been given extra nourishing food 


er the operation, thus directly feeding the tendency to 


mia and hence to the hiccough. 


Lyon Chirurgical, Lyons 
June, 1X, No. 6, pp. 589-716 
76 *Operative Treatment of Exstrophy of the Bladder H. Vulliet 
7 the Kidney with Thrombosis of the Vena ¢ 


77 }6(Cancer of iva 


Two Cases G. Gayet and L. Bériel 

78 The Hypogastric Plexus in Man. A. Latarjet and P. Bonnet 

‘9 The Appendix and Tuberculosis L. Bérard and H. Alamar 
tine. Commenced in No. 5 

SO) =©6Benign Tumors of Biliary Passages P. Savy, P. Bonnet and 
J. F. Martin 

Sl Malformations of the Rectum and Anus; Two Cases ii 


Muller. 


76. Exstrophy of the Bladder.—Vulliet cites statistics which 
yw that 41 per cent. of the children with this deformity 
before the age of 5; 18 per cent. between 5 and 10, and 
) per between 10 and 15. 
wait till the age of 7 before applying operative treatment, 


time all but the 


cent. Consequently it is better 


by this more resistant have succumbed 


I 


He reports the case of a boy of 


3 on whom he performed a 


istic operation which proved quite successful for a few 
but then 
maturia and intense pain, with formation of ealeuli. Vulliet 


en applied the Heitz-Boyer method for diverting the urine 


ars cystitis and ascending infection caused 


pelv ic colon in 
the 


canal 


nto the rectum, invaginating a loop of the 
and suturing it to the wall of 
the anus in such a way that it formed an 


the rectum rectum and 


inne! thro 


tich the urine was voided, entirely separate from the passage 
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for the stools The operation required from 214 to 2% hours 
and there was considerable shock; the child was too weak 
to rally and died in anuria rhis case teaches the wisdom 
of doing this serious operation at two sittings, first preparing 
in the rectum the new passage-way for the urine; this is 
much easier in children than in adults, owing to the smallness 
of the pelvis, and absence of fat When this is all healed 
and the invaginated bowel trained by injections of water to 
serve as a new receptacle for the urine, then, and not ti 


then, should the ureters be mobilized and implanted in 


rectum With these modifications, Vulliet thinks this opera 
tion has a future 
Presse Médicale, Paris 
May 24. X XI, No. 43, pp. 4 536 
S2 Necessity for Official “Hygienizatio of Every Home after a 
Death (La désinfection obligatoire automatique pour tous 
les décés.) L. Landougy 


Way 28, No. $5. pp. $87 


RR *Pathogenic Treatment of Nasal Hvrdrorrhea M. lermovez 


84 Technic for Suprapubic Incision of Empty Bladde1 (Mncore 
un mot sur la taille Lbypogastrique A vessie vide.) I Las 
taria 

Waw 31 \o ‘5, pp b5 546 
85 Diagnosis of Aortic Insufficiency. by the Sphygmomanometer 


C. Lian 

83. Recurring Copious Watery Discharge from the Nose 
Lermoyez regards nasal hydrorrhea as in many cases a vicarion 
the 


marks parenthetically 


some disturbance in metahol 


testifying to 
fluids He 1 


syndrome 
ot the 


siti 
organi that th 
conc ption does not please rhinologists as they are “organicists 
but he 


vreat 


to excess by education and by trade,” insists that 


family of slug 


~ 


belong }0o 
the 


the inadequate functioning of the 


patients in this category the 


waste neuro-arthritics To supplement 


the fluid 


gish excretion of 
kitneys, 
When 

liable to be 


part ot 


is thrown off through the nose the copious nasal 


there is diarrhea 


for the 


arrested eczema, 


He 


From this point of view, the 


dist harge is 


or other means of waste relates a few 


escape 
examples of such “metastasis.” 


nasal hydrorrhea is rather a salutary process and local treat 


ment is illogical Temporary relief may be obtained by 


insufflation of superheated air Local cauterization generally 


fails as the outflow of fluid prevents the action of the cautery 


Treatment should aim to reduce the level of the metabo! 
processes in general and to reduce the intake of food liabl 
to engender toxic waste He condenses all the indication 
and treatment thus into the two words “bed” and “milk,’ 
keeping the patient in bed for a couple of weeks on ar 
exclusive milk diet. This cures the hydrorrhea and impreve- 


the general health, especially when supplemented by a course o! 


some mineral water which stimulates diuresis The patients 


cannot understand how the nose can be dried up by drinking 
such quantities of water, but this very paradox, he remarks 
may usefully impress them 


Revue de Médecine, Paris 


Wav, XXXIII, No pp 148 
86 Hemolytic Origin of Cirrhosis with Pigmentation Cor ) 
tion des cirrheoses pigmenta s.) G. Rogue, J. ¢ " ind 
I Nové-Josserand 
S57 Bilateral Tuberculous Pneumothorax ( Ronbiet 
88 *Relation of Erosions of tl reeth to General P log 


Coustaing and Filderman Commenced in No, 3 


‘oustaing 


88. Erosion of the Teeth and General Pathology.— 


and Filderman give detailed histories of sixty-four ses of 
erosion of the teeth. calling attention to the inevitable coin 

lence of other allied stigmata of degeneration I list 
includes malformations of the hands, teeth and ears, prog 
nathism, scoliosis, delayed and disordered menstruation o1 
other abnormalities indicating a more or less protound dis 
turbance in the development of the individual which is to 
be attributed to hereditary influences. They have never found 
a case of erosion in an otherwise perfectly normal body, and 
conclude that it cannot be due to any transitory infection 
but only to profound ‘reditary causes, Every child wit! 


erosion of the teeth should be submitted to a thorough physi 


examination, 


»a | 
Cal 
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Revue Mens. de Gynécologie, d’Obstétrique et de Pediatrie, Paris 
April, VIII, No. 4, pp. 221-308 


(Création d'un vagin artificiel—opération 
M. Brouha. 


89 Artificial Vagina. 
de Baldwin.) 


90 Role of Corpus Luteum in Embedding and Development of 
Ovum. (Role du corps jaune dans la nidation et le 
développement de l’euf chez la femme.) P. Puech and 


J. Vanverts. 


Beitrage zur klinischen Chirurgie, Tiibingen 


May, LXXXAIV, No. 2, pp. 305-497 

91 Mobilization of Stomach and Duodenum during Operations. 
(Zur Mobilisation und Verlagerung des Magens und Duo- 
denums bei Operationen am “Magen und unteren Abschnitt 
der Speiserjhre.) H. Brun. 

92 Ultimate Outcome of Ileosigmoidostomy. 
Dickdarmausschaltung durch Enteroanastomose 
Ileum und Flexura sigmoidea.) B. v. Beck. 

93 Intraperitoneal Injury of Urinary Passages. M. P. K. Boltjes. 

94 Infectious Osteomyelitis; 320 Cases. P. Klemm. 

95  Lithotomy in Both Ureters Obstructed with Stones. (Doppel- 
seitige Ureterolithotomie bei calculéser Anurie.) A. Liiwen. 

96 Gastric Cancer; 612 Operative Cases 1895-1911. (Zur Chirur- 
gie des Magencarcinoms.) W. Altschul. 

97 Appendicitis Operations; 601 Cases, J. Denk. 


(Spitzustiinde nach 
zwischen 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 


May 17, XLIII, No. 20, pp. 609-640 
98 Present Status of Surgery of Vessels. (Gefiisschirurgie.) 
F. L. Dumont. 
May 245, No. 21, pp. 641-672 


99 Prophylaxis of Diphtheria. (Epidemiologisches iiber Diph- 


therie. R. Klinger. 
May 31, No. 22, 
(Die Schilddriise und ihre Rolle in der Patholo- 


pp. 673-704 


100 The Thyroid. 
gie.) 4. Oswald. 

101 Congenital Hemolytic JRundice; 3 Cases. O. Roth. 
Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XXVI, No. 4, pp. 335-396. Last indered May 17, p. 1584 
102 *Menstrual Rise in Temperature with Pulmonary Tuberculosis, 

F. W. Wiese. 


103 *Tubercle Bacilli in the Blood-Stream in Pulmonary Tubercu- 
losis. J. Elsaesser. 
Test for Albumin in the 


of Tuberculosis. E. 


Sputum Not Reliable for Early Diag- 


104 
Hempel!l-Jirgensen. 


nosis 
the Tuberculous.—W iese 
noted that the temperature rises 


102. Menstrual Fever in quotes 
various clinicians who have 
during the premenstrual period and drops during menstruation 
even in healthy women, all of course “within normal range, 
but in the tuberculous it runs up the normal himit. 
He has made a special study of this in 500 cases of active 


above 


tuberculosis, accepting a temperature above 37.3 C, (99 F.) 
as abnormal. In 13.6 per cent. of the 500 women there was 
intramenstrual fever (10.14 per cent. in Stage I; 15.4 per cent. 
in Stage li; 17.9 per cent. in Stage Il). There was a pre- 
menstrual rise of temperature in 40.2 per cent.; only 32.2 per 
cent. had a normal temperature during menstruation. A 
regular rise in temperature during the menstrual period, which 
cannot be explained otherwise, should warn of possible tuber- 
culosis and the lungs should be examined anew. A previously 
silent case may give positive findings if examined during or 
immediately before or after thinks that 
there can be no question that abnormally high temperatures 
have an injurious influence and that tuberculous 
women should keep especially quiet at the time of the menses. 
Even with normal temperature, in the period just before men- 
struation the patient should spare herself as much as possible, 
as there is a special tendency then to congestions and exacerba- 
tions. At the slightest rise in temperature the patient should 
be kept in bed, with heat to the abdomen in case of pain. 
“Catching cold” should be guarded against with vigilant care. 
There is no regular type of temperature disturbances under 
these conditions, but menstrual fever warns that there is 
some disease focus somewhere in the body, and it is generally 


menstruation. He 


declares 


in the lungs. 

103. Tubercle Bacilli in the Blood-Stream.—Elsaesser 
reviews what has been written on this subject and tabulates 
the results of comparative tests in forty-one cases of severe 


tuberculosis. The microscope showed the tubercle bacilli in 
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7.3 per cent. of the forty-one cases, but inoculation of animals 
gave constantly negative results. 


Berliner klinische Wochenschrift 
L, No. 22, pp. 1001-1048 


(Erfolge der Réntgen 
Uteruscarcinom. ) E 


June 2, 
105 *Cure of Cancers by 
und Mesothoriumbestrahlung 
Bumm. 
106 Changes in Tissues under Radiotherapy. (Allgemeine hist: 
logische Veriinderungen der Gewebe unter dem Einfluss der 
Strahlenwirkung.) L. Wickham. Concluded in No. 23 


Radiotherapy. 
beim 


107 Action of Light on the Metabolism. (Einwirkung des Lichts 
auf den Stoffwechsel.) L. Pincussohn. 

108 Roentgenoscopy in Chronic Constipation. (Réntgenunter 
suchungen bei chronischer Obstipation.) H. Strauss an 
S. Brandenstein. 

109 Roentgenoscopy in Diagnosis of Kidney Calculi. (Die Radi 
graphie in der Diagnostik der Nephrolithiasis.) C. Klien 
berger. 

110 Estimation of Viscosity of the Blood. (Kritische Untersuchur 
gen tiber die Methoden der Viscosimetrie des Blutes.) M 
Rothmann. 

111 What is Asthma? (Zur Theorie des Bronchialasthma.) 


A. Ephraim. 
12 Mutation of Diphtheria Bacilli. K. Baerthlein. 
113 Abbott's Method of Treating Lateral Curvature of the Spin 
A. Schanz. 
114 *Technic for Gram Stain. 
methode.) T. Hausmann. 
The Lay Press and Psychiatry. R. 


(Die einfachste Gramfirbungs 


115 Cuno 


105. New Era of Intensive Radiotherapy of Cancer.—Bumin 
combines the Roentgen rays and mesothorium rays in the 
treatment of uterine cancer and here reports twelve cases of 
carcinoma of the cervix or urethra in which really remarkable 
results were attained with the perfected technic now avail 
able. It permits large doses without injury of the normal 
10,000 Kienbick unit 


and mesothorium doses up to 15,000 units (Milligrammstun 


tissues. He was able to use doses of 
den), and the morbid symptoms of the cancer all subsided in 
less than ten days. The fibers of the connective tissue underg: 
hyaline degeneration and become hard under these rays. We 
do not know whether this resulting induration destroys the 
cancer cells by a purely mechanical action or whether the 
cancer cells die from the specific action of the rays. The 
genital organs in women are remarkably tolerant to thes 
rays; the Bumm still proclaims 
the superiority of for but 
recurring cancer he insists that the results of radiotherapy 
are actually better than those with excision, both from the 
subjective and the objective point of view. With inoperable 
genital cancer the intensive radiotherapy gives better results 
than any other treatment yet known. An operation on a 
recurrence is liable to start any cancer cells left to renewed 
and excessive proliferation, while exposures to the rays cause 


bladder is more sensitive. 


surgical measures cancer, with 


the cells to shrivel up and retrogress until a clinical eure 
results. He makes a point now of applying radiotherapy 


systematically at regular intervals after every cancer opera- 
tion, and bélieves that the resulting induration of the con- 
nective tissue and destruction of any cancer cells left behind 
in microscopic metastases will materially reduce the number 
of recurrences in future. He adds that as we are just entering 
filtered radiotherapy of cance: 
unhoped Ior 


on the era of intense, deep, 
improvements in technic may 
surprises, 

114. Simplified Gram Stain.—The for 
stain call for an anilin-gentian-violet solution, but Hausmann 
declares that the anilin is unnecessary. Equally good results 
are obtained with a 1 per cent. aqueous solution of ordinary 
commercial gentian violet. This stain is poured directly on 
a piece of filter paper placed over the specimen and extending 
a litthe beyond the slide. The filter paper holds back all th 
sediment. “Simple, good and cheap,” he says. 


bring many 


directions Gram’s 


Deutsche medizinische Wochenschrift, Berlin 

29, XXXIX, No. 22, pp. 1025-1080 

Obtaining Antigens. (Verwendung von-trocken 
Mikroorganismen und von solchen, die mit v 
dauenden Fermenten behandelt sind, als Antigene, unter 
bes. LBerticksichtigung der Tuberkelbazillen.) F. Loeffle: 
(Antigene Wirkung der entfetteten Tuberkelbazillen.) K 
Momose. 
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117 Tuberculosis Mortality in Baden. E. G. Dresel 
118 Fission Forms of Spirochetes. (Teilungsformen der reinge 
ziichteten Syphilisspirochiiten.) H. Nakano 
119 Operative Treatment of Flat-Foot and Talipes. M. Wilms 
20)»=6Auricile Pulse and Venous Pulse (Vorbofpuls und Venenpuls.) 
E. Rautenberg 
121 Significance of Findings in the Cerebrospinal Fluid and Blood 
Serum for Neurology. D. M. Kaplan (New York). 
22 *Cure of Uterine Cancer after Exploratory Curetting. (Heilung 
eines Falles von Carcinoma uteri nach Probeauskratzung. ) 
T. Hess and VD. v. Hansemann. 
; RBacteriologic Examination of Fasting Stomach Ee. Friinkel 
124 Efficacy of Mesothorium Radiotherapy in Hemorrhagic Uterine 
Disease and Myomas. A. Pinkuss. 
“5 Scraping and Resection of Tip of the Root of Tooth without 
Disturbing the Tooth Above. (Zahnwurzelspitzenresektion.) 
KE. Schottliinder. 


122. Complete Recovery from Uterine Cancer after Curetting. 
Hess reports a case in which the general symptoms and 
roscopic examination of the scrapings indicated malignant 
sease of the uterus in a woman of 4l. As her sister had 
lied after an operation for uterine cancer, she refused to 
mit any further operative measures alter the exploratory 
ivretting. Recent reexamination four years later showed het 
in perfect health. The uterus seems entirely normal. Hess, 
nd after him Hansemann, discuss the case as to t! appare nt 
re under the curetting alone, and Hansemann 1 cs there 
an be no doubt that the curet happened in this instance to 
ape out every cancerous cell so that there was nothing 
ft to continue the malignant disease He has encountered 
1 similar case in a girl of 17; microscopic examination showed 
ircinoma; in the first case the findings were those of an 
lenocarcinoma. ‘The curetting in each had evidently scraped 
out all the anarchistic cells, and there was no further malig 
ant disease. But he warns that this is so unlikely to occur, 
that these two cases should not be used as an argument 
iwainst radical removal of a uterine cancer as soon as the 


microscope reveals its nature. 


Medizinische Klinik, Berlin 
May 25, IX, No. 21, pp. 817-856 and Sup; ent 
126 Tonsillotomy or Tonsillectomy? A. Kuttner 
27 *Differential Diagnosis of Hemorrhage from Tubal or Uterine 
Abortion Hi. Fiith, 


128 *Tuberculous Lesions of the Eyes (Die tuberku n Erkran 
kungen des Auges.) H. Lauber 

29 Radiotherapy. (Die Therapie mit radioaktiven§ Stoffen.) 
P. Lazarus 

130 *Fat Embolism in the Brain Web 

i331 *Chronic Ptemain Poisoning f n Hotel | [i ‘ oni 
schen Nahrungsmittelvergiftungen in Kurorten. ) P 
Schrumptf 

132 Experiments with Organic Preparations of Mercury 1\ 


W. Kolle and Rothermundt 

133 Iodin-Ether Test for Bile Pigments in Urine and Blood. (Nach 
weis von Gallenfarbstoffen im Urin und Blut mittels Jod 
Aether.) Pakuscher and Gutmann 

134 *Thyroid Disease. (Fortschritte in der Klinik 

senerkrankungen.) J. Bauer 


der Schilddrii 


127. Differential Diagnosis of Hemorrhage from Uterine or 
Extra-Uterine Abortion.—Fiith emphasizes the necessity for 
fferentiation as if the uterus is curetted this is liable to 


y 


1use ‘the tube to rupture and serious consequences may 
sult for which the needless curetting of the “innocent 
bystander,” the uterus, was directly responsible. He has 
wountered three cases of the kind; the curetting was fol 
owed by development of a retro-uterine hematocele which 
became infected in two of the cases. In a fourth case the 
tubal pregnancy continued its course notwithstanding the 
iretting of the uterus. At the operation the fifth month 
the amniotic fluid was discolored and the patient succumbed 
to peritonitis. In a fifth case there were slight hemorrhage 
ind severe pains soon after a menstrual period, recurring in a 
ild form during two weeks and then becoming more severe 
nd accompanied by nausea. The uterus was curetted twenty 
ree days after the first symptoms; three days later came 
iden intense pain and syncope and for two weeks the pains 
re so severe that morphin was required. Then a hematocele 
as palpated in the right tube region and a laparotomy dis 
osed blood among the loops of intestines To avoid such 
nistakes it is necessary to scrutinize the previous history 


ith extreme care. Especially significant is a history of 
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gonorrhea or of a febrile abortion r 
there is a history of prolonged 


obstruction of the tubes With 


ster 








delivery In many cases 


lity, testifying to the 


an extra-uterine pregnancy 


there are gene rally less of the subjective disturbances of pre 


nancy, while local pain is often 
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patient has had pain before from 


it usually becomes more severe 


ovum in the tubs Especially signi 


pelvis on the right or left side 


soft and large with both normal and 


but distinct discoloration of the vag 
for the normal sité The pregnant 
an ovarian cyst as! Ll cam les 
ings, on both des, tl) probabilities 
pregnancy Even witt i recent 
protracted hemorrha In Fiit 
abortion last vear, there were seve 
menstruation had o d less thar 
the abnormal her hage appeare 
a half weeks; four time ifter 
four and a half weeks, and in all 
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128. Tuberculous Disease of tl 
tuberculin treatment it of ft 


having tound it useful in 


in 


early symptom If the 
il inflammatory processes, 


er the embedding i 1 


ficant is pain deep in 1 


The uterus is liable to feel 


tube mav be hidden b 


other measures. Fifteen of the t\ 

culin treatment were cured and tf 

whi only eight ' ) 

relates tl letails of two « 

of specif treatment His 

losis is one of the most 1 

it rarely a ts 1 eve first \ 

to the t in than the ¢ 

the tuber is of lor rs 
130. Fat Embolism of the Bra 

robust young ! n who had bot j 

In of a min There was litth 
yn ell for twenty-four h 3 

: 1 in coma the t 

‘ bra of fat embolisn | 

himself s ‘ tanec m tie 
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to avoid favoring absorption of 
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been ved 

131. Chroni Intoxication fron 
warnings idress¢ particuial 
at health resorts, but they app! 
fish should ot | served in inta 
weather, as it is generally imp 
condition and subacute or chroni 
to result \ paragus, canned goo 


to cause pt main polsoning unless 


may disguise with high seasoning 


l 
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ing is rare, but the continuous ingestion of minute amounts 
of ptomains is liable to entail a series of symptoms which 
may puzzle the physician; they the form of 
loss of appetite, hyperacidity, flatulency and constipation, or 
as patpitations, vasomotor disturbances and dizziness, or as 


may occur in 


slight fluctuations in temperature, or as nervous restlessness, 
headache, The 
symptoms of subacute or chronic ptomain poisoning are most 
liable to develop in the nervous, in those accustomed to a 
simple, hygienic, fresh diet at home, and in those especially 
susceptible to ptomains or with insufficiency of the kidneys, 
latent or patent. He that the more the 
menu inclines to dishes with highly seasoned sauces, the more 
is of ptomains. Small should 
their menus and give only fresh the 
the latter may be prohibitive with an elaborate menu except 


insomnia, depression and precordial distress. 


warns in conclusion 


suspicious it hotels shorten 


material; expense of 
to the highest priced houses, 

134. Disease of the Thyroid. the 
in recent years in our knowledge of disease of the thyroid, 
commenting on the remarkable results obtained in the dis- 
turbances resulting from deficient secretion in the thyroid. 
Severe mental defects and disturbances in hearing may prove 


Bauer reviews progress 


refractory as the lesions responsible for them are irreparable; 
they may have developed in intra-uterine existence. The treat- 
ment of disturbances resulting from excessive or perverted 
thyroid functioning form a debatable ground, the opinions 
of internists, surgeons and roentgenologists differing widely. 
He thinks the reason for these conflicting views.is that the 
primary cause and the different clinical course of the various 
forms of hyperthyroid intoxication are regarded with too little 
discrimination so that no attempt is made to differentiate them 
bevond distinguishing between pronounced exophthalmic goiter 
and its rudimentary forms, Bauer insists that the distinction 
between the nervous and the genuine thyrotoxicosis is very 
important. In particular the thyroid neuroses, Stern’s base- 
dowoid, must be strictly distinguished from the other groups. 
Operatixe treatment in these cases is illogical from the theo- 
retical standpoint and disastrous from the practical. Chvostek 
declares that 
exophthalmie goiter in which there is a nervous predisposi- 
tion, operative measures are not only useless but may be 
nervous after-effects not 
with the form of 
operative treatment is certainly the 
radical of all also in 

to prolonged 


in these cases as well as in mild cases of true 


harmful as severe are 
the other 
goiter, 
and 
rebellious 


direct ly 


unusual. On hand, genuine 
exophthalmic 
measures, as 


internal treatment. 


most rational most 


iodin Basedow, 
The operation of choice is unilateral thyroidectomy and most 
surgeons advocate operative treatment without delay before 
the heart injured. According to the 


statistics collected by Klise, operative treatment has given 


has become seriously 


85 per cent. cures, in comparison with only 10 per cent. with 
medical Next in importance is 
patients, getting them out of their ordinary environment; a 
3,600 feet is often very favor- 
able, starting first at 1,500 feet. The patient should be well 
nourished, perferably with a carbohydrate-fat mixed diet. 
Galvanic stimulation of the neck is often useful, the anode on 
the sternum, the cathode behind the angle of the jaw, slowly 
turning on a current of 1 or 2 milliamperes for from one 
to three minutes and then slowly turning it off. Or the cur- 
rent may be sent through the thyroid. Mild hydriatie pro- 
cedures may be useful adjuvants, but drugs are not needed 
although phosphorus, arsenic, quinin and bromids have been 
recommended. lodin should be avoided with goiter of any 
type. The adhesions that develop after radiotherapy inter- 
fere with operative treatment later. 


measures, repose for the 


trip to an altitude of about 
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135 *Functioning of Transplanted Kidneys. (Funktionspriifungen 
an transplantierten Nieren.) W. Lobenhoffer. 
136 *Aetion of Gastric Juice on Intestine Implants. (Zur Frage des 


Verhaitens des Darmes gegeniiber der Verdauungstitigkeit 
des Magensaftes.) I’. Fiori. 

137 *Mechanical Importance of the Bronchi 
tung der Bronchien.) N. P. Tendeloo, 


(Mechanische Bedeu- 


MEDICAL 


Jour. A.M. A 
JULY 12, 191% 


LITERATURE 


138 *Internal Treatment for Gastric Uleer with Retention. (Ergelh 
nisse der internen Behandlung von Ulecus ventriculi—siy 
duodeni—mit Stauungsinsufficienz.) K. Petren, K. Lewer 
nagen and J. Thorling. 

Experimental Immunization against Necrosis of the Pancreas 
(Zur Frage der Immunitit gegen Pankreasnekrose.) 
H. Joseph and J. Pringsheim. 


140 Roentgenoscopy of Chronic Gastric Ulcer; Stomach Inflated 
(Das chronische Magenulcus im Riéntgenbilde des luft 
geblihten Magens.) W. Répke. 

141 Experimental Research on Appendicitis (Ueber die Ent 


Blinddarmanhang auf bak 
Heile. 


stehung der Entziindungen am 
teriologischer und experimenteller Grundlage.) B 


135. Functioning of Transplanted Kidneys.—The 
Lobenhoffer’s experiments on forty dogs show that a kidney 


results of 


transplanted elsewhere in the same animal not only is capable 
of normal functioning but stands successfully extraordinary 
functional demands on it. The finest morphologic structure. 
evidently persisted unimpaired and normal secretion continued 
For this, however, it is necessary to retain the nerve supply 
of the kidney intact. The kidney twisted around ,to 
the rear of the spleen and sutured to the pedicle of the latte: 


was 


and its severed vessels were sutured to the central stumps 
of the vessels of the spleen. The other kidney was then 
later, throwing all the work on the 
It continued to seerete urine and othe 


removed a week or so 
transplanted kidney. 
wise function normally even under supreme tests with exces 
sive intake of water or salt, milk sugar or phloridzin. Th: 
literature on the subject of transplanting kidneys is reviewed 

136. Action of Gastric Juice on Intestine Implants 
cut out a segment of the stomach and interposed in its place 
a segment cut from the intestine to study the behavior of the 
The 


Fiori 


intestine under the direct action of the gastrie juice. 


intestinal wall showed no signs of injury and maintained 
its noble elements intact. The experiments were made on 


three large dogs. 
137. Mechanical Importance of the Bronchi. 
illustrations of analogous mechanical conditions to show how 


Tendeloo gives 


the bronchi drag on and stretch the lung tissue, and vice versa. 
138. Internal Treatment for Gastric Ulcer with Retention. 
Petren and his coworkers here analyze the immediate and 
ultimate outcome in twelve cases of gastric or duodenal ulce: 
with considerable delay in the evacuation of the 
Treatment had been exclusively medical although invisib! 
blood had been found in before the 
treatment, and there were evidences that the stenosis of the 
pylorus was of an organic nature and not mere spasmodic con 
tracture. The cases confirm almost beyond question the possi 
that a internal may ‘ead to 
permanent cure even when the peptic ulcer is accompanied 


stomach 


the stools once or more 


bility course of treatment 
by stenosis of 
thinks that we are too ready to accept the assumption that 


stenosis of the pylorus is of spasmodic charscter if it subsides 


the pylorus from organic obstruction. He 


under treatment. In reality, a spasmodic stenosis should be 
suspected only when the retention is decidedly irregulai 
marked on one occasion and no signs of it at another. An 


ulcer in the vicinity of the pylorus is liable to cause its 
obstruction before cicatricial stenosis has developed. If there 
is already cicatricial stenosis then naturally internal treat 
ment is futile. Treatment of the should 
be the same as for an ordinary gastric ulcer except that it 
may be necessary to rinse out the stomach every evening to 
Oil is 
generally 


retention therefore 


give it a chance to rest during the night. another 
important adjuvant in 
tablespoonful of oil three times a day at first and then two 
tablespoonfuls, or poured it into the stomach once a day in 
100 cc. The oil reduces the tendency to spasm 
supplies nourishment, reduces friction and has a depressing 
influence on the secretion of He adds that it is impos 
determine whether there is established 
stenosis or not, and gastric ulcer with pronounced retention 
should be given a systematic internal course of treatment! 


these Cases; he gave a 


the dose of 


acid. 


sible to cicatricia! 


when complications comp 
Medica! 
be regarded as successful only when at the close of the course 
there is no retention or only a very slight tendency thereto; 
mere improvement is not enough. In his twelve cases five o! 


as a routine procedure, except 


operative measures from the s‘art measures can 
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the patients were entirely cured by the internal treatment; 
one other patient had a recurrence of the ulcer three years 
afterward but without retention of stomach content then or 
for nearly four years afterward. Quite recently stenosis of 
the pylorus developed anew and an operation has been per- 
formed. In another case the patient had three recurrences of 
the ulceration but with scarcely any retention during the more 
than four years she has been under observation This ease 
demonstrates anew how the motor disturbances can disappear 
for vears under medical measures alone, although the ulce 
itself has probably never been entirely cured, 


Miinchener medizinische Wochenschrift 
Way 27, LX, No. 21, pp. 1129-1185 
, 


142 Lymphocytosis Common in Diabetes, Exophthalmie Goiter 


Asthenia and Neuropathies R. v. Hoesslin. Concluded tn 
No. 22 

143 *Fee-Splitting (Dichotomie unter Aerzten.) M. Nassauer 

144 *Ivory Elbow (Erfolgreiche Gelenkplastik am Ellbogen durch 


Implantation einer Elfenbeinprothese.) F. Konig 
145 Appearance of Ferments in the Serum Five Minutes after 


Parenteral Injection of Serum (Auftreten von Fermenten 
im Tier- und Menschenkérper nach parenteraler Zufuli 
art- und individuumecigenem Serum.) r. Petri 

146 Serodiagnosis in Ophthalmology (Zur Anwendung des Dialy 
sierverfahrens nach Abderhalden in der Augenheilkund 
Cc. A. Hegner 

147 Reliability of Serodiagnosis of Pregnancy (Zur biologischen 


Diagnose der Schwangerschaft mittels der optischen Methods 
und des Dialysierverfahrens. ) W. Riibsamen 
148 Erythema Nodosum and Tuberculosis Ek. Moro 
1490 Pernicious Anemia of Syphilitic Origin J. Weicksel 
bot Lesion of the Styloid Process of the Ulna lwo Cases. (Eigen 
tiimliche, typische Deformierung des Griffelfortsatzes der 
Ulna.) A. Reichart 
151 Lead Poisoning of Infant from Rubber Sheeting Used In its 
Crib. (Bleivergiftung durch ein Gummituch.) Frank 
143. Fee-Splitting.—Nassauer’s address at a recent meeting 
of the Munich Aerztl. Bezirksverein was followed by the adop 
tion of resolutions denouncing and penalizing the offering o1 
the acceptance of a reward for referring cases, and stating 
further that the attending physician must himself send a bill 
to the patient for all his work. Nassauer emphasized in 
particular the necessity for educating the public to appreciate 
it its just value the skill of the internist in diagnosing the 
iffection for which he calls in the surgeon; at present the 
public is inclined to overestimate the surgeon's share in the 
vork and underestimate that of the internist. Another neces 
ty to which he calls attention is that of training students 
n ethics in general, and especially those destined to a medical 
ree! The best means to put an end to di hotomy, however, 
s to educate the public to appreciate at its just value the 
vork of the physician who does the diagnosing and decides 


the indications in the case. 


144. Ivory Implant for Restoration of Joint.—Kinig states 
that his two patients with ivory prosthesis after removal of 
the jaw can use them for apparently normal functioning of 


ie jaw, chewing, ete., with no impairment of function during 
the two years since. Sudek has also had a similar success 
Encouraged by these results, Konig has applied the same 
principle in treatment of the elbow after resection of the lower 
part of the humerus in a woman of 26, on account of a 
spindle-celled sarcoma. He gives an illustrated description 
of the case and states that the ivory healed in plac without 
t fistula or swelling or pain and the joint is firm. The woman 
now, @ year later, can lift easily a pail half full of water 
Line irm ean be extended to 135 degrees and flexed to 85: 


rotation is free. 


Therapeutische Monatshefte, Berlin 
June, XXVIII, No. 6, pp. 401-4568 


152 Sanatorium Treatment of Pulmonary Tuberculosis (Ergeb 
nisse der Heilstittenbehandlung in Volksheilstitten.) 
Hi. Grau 

153 *Influence of Opium on Stomach and Intestines (Einfluss des 


Opiums und seiner Derivate auf die motorische Funktion des 
normalen menschlichen Magendarmkanals.) M. Zehl« 
In Expectant Management of Labor. (Abwartende Geburtslel 
tung.) J. Voigt. 
» Calcium Bromid in Treatment of Laryngospasm and Tetany 
B. Griinfelder, 





156 Connection between Bronchitis after Ether Anesthesia and the 


Oxidation Products of Ether RK B Smith (Han 
N. Y.) 
157 *Serotherapy of Scarlet Fever (Zur Behandlung des 8 


lachs mit Rekonvaleszentenserum.) I Reiss 


152. What Have the Wage-Earners’ Sanatoriums in Germany 


Accomplished ? Grau contesses that the restoration of the 


wage-earning capacity in the insured tuberculous wage-earners 


riven a course at a sanatorium has not come up to the expe 


tations when the sanatorium system was established fifteen 
or eighteen vears ago by the government-aided, sickness insur 
am companies The training of the public in hygiene and 
the spreading among |} sicians of the knowledge of the 
effectual factors for the fight against tuberculosis are impor 
tant results of the sanatorium movement. but these eannot 
be expressed in statistics The present trend is to restrict 
the sanatorium cor exclusively to patients with active 
tuberculosis promising permanent rest tion of the earnir 
capacity A certain proportion of suc cases might terminat 
in spontaneous recovery evel! vyithout the natorium ce 

but this objection would apply to any method of treatm: 
in any disease On the whole e states, about 50 per e 

of all the persons giver sanatorium treatment to date n 1 
non-private sanatoriums of Germany re me full ear 
capacity for at least from five to te Vears But i 

we have no means of knowing what } ent of tubercul - 
persons under similar conditions, but without sanatoriu 
treatment, would show tull earning capacity after this san 
period More illuminating is the comparison between t 
who took a full sanatorium course and those who volunta 
left the sanatorium without completing the cours¢ Kohl 
found that after six vear ont 0.1 per cent. had died of 
those who had completed the course and 44.7 per cent. « 
those who broke it off; 61.7 pr ent, of the first roup had 
regained full earning « ipacity after two years and 51.7 per 
cent. still retained it at the end six years, while 511 pet 
cent. of the other group had tull earning capacity after two 
years but onlw 25.4 per cent iter SIX Vears Phe statistics 
from eight sanatoriums cove ne trom one to three Vears show 
that 30.6 pe cent. of 2.615 patients had lost the bacilli in 
the sputum by the close of the course, and 65.5 per cent had 
normal temperature out of 1,096 febrile cases at five sana 
toriums Grau savs that of the 9.296 tuberculous insured 
sent to the sanatoriums |! treatment during 1010. from 
5 to 10 per cent. proved not to have tuberculosis \t present 
these people's sanatoriums have a total of 14,079 beds at then 
disposal He emphasizes that the con litions into which t 
wage-earner returns on completion of his course, the poor food 
the exposure to dust the phvsical exertion, ete., are 


t! 


emendous strain on tte heals lesions so that estimation 


f the effect of the sanatorium treatment six years before i 


often a difficult matte! 
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153. Influence of Opium and Its Derivatives on the Motor 


unctioning of the Intestines.--Zehbe reports roentgenoscoy 


search on normal individuals given twenty drops of tinetur 
opium or one of its derivatives fifteen minutes before a 
dinary meal rhe depressing influence of the drug on 1 
ot tioning was most marked for the large intestir 
1] least for the stomac 
157. Serotherapy of Scarlet Fever: Reiss does not approve 
ommercial serums for this 1 pos urges the prepara 
on of the serum on the spot tin iboratorv connected 
ith t scarlet fever ward of a pul hospital He ha 
plied the met od in torty severe and ¢ tremely severe case 
cal Lt lever i! uding several « iren who seemed mori 
na \ sudden and complete transformation of the diseas: 
llowed, convincing the most eptical of the advantages of 
serot erapy The serum from t least three searlet fever 
tients at the third or fourt veek of the disease was mixed 


and atte vdding ©» drops ofa > per cent solution ot phenol 


to each 50 cx the ampulla was tused and kept on lee Ihe 
serum from each donor was tested for the Wassermann 
reaction and bacterial content beforehand The dose for t 

serotherapy was 50 cc, for a child and 100 ec.c. for an adult. 


injected into a vein, 
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The Skin Reaction in Syphilis and its Relation to the Wasser- 
mann Reaction. II. R. Miiller and R. O. Stein, 

Pathology of the Lipoids in the Blood, Especially in Syphilis. 

I. J. Bauer and K. Skutezky. 

*Benzol in Leukemia, O. A. Résler. 

Production of Specific Typhoid Agglutinins in 
vated Outside the Organism. P. Przygode. 
162 Roentgenoscopy of the Stomach during Gastric Crises 

during Vomiting (Das réntgenologische Verbalten 

Magens bei gastrischen Krisen und beim Brechakte.) E. v. 

Czyhlarz and A. Selka. 
Radiotherapy of Pyorrhea. 

pyrrhoe.) F. Dautwitz. 

Way 29, No. 22, 
*Means to Abort and Arrest 
The Cholesterin Content of the Serum 

tung Cholesterinnachweises im 

mann, 

160. Benzol in Leukemia 
and a woman in the thirties, the first with 200,000 leukocytes 
and the other with 237,000 leukocytes. Under benzol treat- 
ment, after a brief increase in the number to nearly 340,000 
and 420,000, the blood picture began to improve as also the 


825-868 
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159 


160 


161 Tissues Culti- 
and 


des 


163 (Radiumemanation bei Alveolar- 


pp. 869-916 

Inflammation Hl. Januschke. 
(Zur klinischen Bedeu- 
Blutserum.) O. Welt- 


145 


des 


Résler reports two cases in a man 


general condition, and the patients now regard themselves 
as clinically cured but the period since has been short. There 
were occasionally during the course of benzol treatment sensa- 
oppression and the the 
their appetite for a time, but these by-elfects 


tions of smarting in stomach, and 
patients lost 


speedily subsided under appropriate measures. 


164. Means to Arrest Inflammation.—This 
issues from the Vienna pharmacologic institute and the clinic 


communication 
for children’s diseases in charge of von Pirquet. It describes 
the exudation following instillation 
into rabbit eye prevented by 


research in which acute 
of oil of mustard the 
blocking the sensory terminals of the trigeminal nerve in the 


was 
conjunctiva. The oil of mustard swelling of the conjunctiva 
was much attenuated and retarded if the animals were unde1 
the narcotic influence of chloral, magnesium sulphate or ether. 
Likewise by subcutaneous injection of morphin, sodium 
salicvlate or other antipyretic and analgetie drugs. 
by nerve bromid. This 


of the inflammatory exudation in the conjunctiva by narcotic 


Likewise 
sedatives, such as sodium inhibition 
substances occurs independently of any general anesthesia of 
the central system It was also found possible to 
inhibit the oil of mustard swelling by subcutaneous injection 
of calcium salts (Chiari and Januschke), magnesium salts or 
epinephrin. Nearly all the substances tested in these experi- 
ments have been used in the clinic, reports showing that in 
certain vascular regions and against certain inflammation-caus 
ing agents an antiphlogistic action by them has already been 
forms of and 
administration of calcium lactate 

The principle of stopping the irrita- 


nervous 


established. acute chron‘e 
the 
proved its usefulness. 
tion and the pain in inflammations by arresting the efferent 
nerve functioning may explain the benefit from hyperemia 


treatment, as this is effectual only when it is applied in such 


Especially in many 


coryza, internal has 


a way that it arrests the pain. Spiess called attention in 1906 
inducing local 


to his suecess in preventing inflammation by 
anesthesia; for instance, after tonsillectomy no inflammation 
followed when a_ local was plentifully applied. 
Januschke has been surprised by the curative action of cal- 
cium in the rhinitis of infants and in a patient with hay 
fever who has been free from recurrence for three years during 
which he has taking four level teaspoonfuls 
between meals of a suspension of calcium lactate, keeping 
The daily dose 


anesthetic 


been three or 
this up at intervals for four days or a week. 
for infants is 1 gm. of calcium lactate, suspended in 70 gm. 
water, giving a teaspoonful every hour for several days. 
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*Congenital Syphilis. (Schicksal von 396 kongenital syphilit 

schen Kindern und die Notwendigkeit einer organisierte: 

Fiirsorge.) E. Welde. 

*Iiypertrophy of the Thymus, Boissonnas 
Swollen Lymph-Nodes in Children. (Zur Beurteilung de: 

Driisenschwellungen bei Kindern jenseits des Siiugtingsalters 

und ihrer Beziehungen zum Lymphatismus.) A. Benfey and 

Il. Bahrdt 
*Portal of Entry for Tubercle Bacilli. L. Findlay. 

*lieat and Infant Mortality. (Hitze und Siuglingssterblich 
keit in ihrer Beziehung zu Fiirsorgemassnahmen.) A, Japha 


167. Brine Baths for Children. 


used with good effect in the treatment of scrofulous, rachitic 


170 


173 
174 
Brine baths have long been 
and poorly nourished children and those with the lymphatic 
constitution, the benefit being attributed to stimulation of the 
and and to increased oxidation 
Schkarin and Kufajeff give tables showing the effect on nitro 
five during and after the 
The nitrogen output was increased during the baths 
afterward. It is only in where 
If the child is 
increased 


circulation perspiration 


gen metabolism in cases before, 
baths. 
and 
occurs that the baths are beneficial. so debil 
itated that the nitrogen absorption is after 


the baths, the treatment is too vigorous to be of benefit. 


decreased cases this 


not 


168. Tetany a Calcium Intoxication.—Stoeltzner wrote a 
paper in 1906 in which he maintained that tetany in children 
is due to calcium intoxication while most other authors think 
Cataract occurs in a 
tain number of cases of tetany, and it must be attributed to 
fluid surrounding the lens. Stoeltzner, 
the theory, took 
lenses from pigs, cattle and rabbits and immersed them in 
different salts. Those the 
calcium solution became clouded, due to swelling and degen 


it is due to lack of calcium salts. cel! 


changes in ¢he there 


tore, to prove correctness of his ninety 


isotonic solutions of placed in 


eration of the fibers and epithelium of the lens; those in 
other solutions remained clear, thus proving, he thinks, his 


that intoxication. 


170. Fate of Children with Congenital Syphilis. 
gives tables showing in detail the treatment and 
the past nine years 


theory tetany is due to calcium 
Welde 
results in 
326 cases of congenital syphilis during 
at the the Berlin ¢ These 
show how extremely wide spread the disease is, and the neces 
public control of it. While the mortality was 74 
per that this ely due to the fact 
that many of the children were in a desperate condition when 
admitted, and that they could not be 
and long With early 
continued large 


Public disp 


children’s clinic of harité. cases 


Sity for 


cent. he believes was larg 


kept under observation 


treatment enough vigorous and long 


be lieve Ss a p reentage of these 
should be estab 


treatment, he 
children could be cured. nsaries 
lished treatment 
attendance during a period of three or four years should be 
made compulsory. Besides the tr 
should be instructed in regard to the danger of the infants’ 
transmitting the disease and as to methods of prophylaxis. 


where could be given free if necessary 


tment given, the parents 


171. Hypertrophied Thymus.—Boissonnas reports four cases 
of hypertrophy of the thymus, one of them in a child with 
congenital syphilis. In latent forms there may be only slight 
the and 
the fontanelles and possibly 
eases there are attacks of s1 
Bending the head back may 
Sometimes there are attacks of coughing 
The enlarged thymus may be outlined by 
and radiography confirms the diagnosis. When the 
are severe and asphyxia threatens, operation must be 
formed at once as also in cases that cannot be kept under 


cyanosis of face limbs, slight edema of the limbs, 


tension of exophthalmos In 
diffi- 


bring on these 


more severe ffocation and 
cult breathing. 
attacks. 


croup. 


res mbling 
pereus-100 
symptoms 
per- 


roentgenotherapy may be 
tor 


observation. In less severe cases, 
used supplemented by other therapeutic mes 
lymphatic hyperplasia, such as brine baths and arsenic. 

173. Point of Entrance for Tubercle Bacilli.—Findlay 
believes from experiments with rabbits that tubercle bacilli 


enter the system chiefly by inhalation and not through the 


useful 


sures 


digestive tract. 
174. Effect of Heat on Infant Mortality. 
from observation during the unusually hot summer of 1911 


that high temperature may cause diarrhea and other intes 
tinal disturbances in infants without any defect in diet or 


Japha concludes 
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care. Children that would thrive on artificial diet at ordfmary 
temperatures may become sick at a temperature a tew 
degrees higher. Therefore while not minimizing the impor 
tance of pure milk, he would place emphasis in instructing 
mothers on the necessity of keeping the children cool, 


Zentralblatt fiir Chirurgie, Leipsic 
June 7, XL, No. 23, pp. 897-9445 
175 *Treatment of Pneumothorax W. Greiffenhagen 
176 Drainage from the Rear of Pericardium and Pleura, M. Tiegel. 
177 *Fibers from Hernial Sac as Suture Material, (Ein autoplas- 
tischer Faden zur. Verwendung bei der Operation der Her 
niotomie.) J. Golanitzki. 

175. Treatment of Unopened Pneumothorax.—Greiffenhagen 
reasoned theoretically that a lung collapsed from a pneumo 
thorax could be restored to normal position by combining 
negative pressure in the pleura with positive pressure in the 
bronchi. His experience in a clinical case has confirmed this 
assumption. In a few minutes the pneumothorax had per 
manently disappeared and the collapsed lung expanded, with 
no other by-effects than a single slight rise in temperature 
and copious expectoration for a few hours. This result is 
possible only when there is no opening into the pneumothorax 
and infection has not occurred. The patient was a young 
woman with postoperative pneumothorax after nephrectomy. 
The pleura had not been opened at the operation. As roent 
genoscopy showed the right lung completely collapsed and no 
improvement was evident during a week’s observation, he 
made repeated attempts to aspirate out the air, but without 
effect on the collapsed lung. He then applied the over 
pressure apparatus, the patient breathing air under over 
pressure while the negative pressure aspiration was started 
anew, all under roentgen-ray control. At once the lung began 
to expand and soon filled its normal space. There was no 
difficulty in breathing or change in the respiration rhythm. 
\ few days later pleurisy developed on the left side. It was 
fortunate that the patient did not have to contend with 
both this and the pneumothorax; the latter having been 
cured, she soon recovered from the pleurisy. 

177. Suture Material Taken from Hernial Sac.—A thin nar 
row strip of tissue from fascia or peritoneum has been used 
extensively by Golanitzki for suture material, and he here 
reports four cases to show that a strip from the hernial sac 
is peculiarly useful for the purpose. He was able to obtain 
thirty-five such strips from the hernial sacs of twelve patients. 
The sac was stretched out into a square, permitting the cut 
ting of three or four strips from 1.5 to 2 em. wide and 12 er 
15 em. long. These strips thread readily after they are 
twisted a little, and they tie easily, the ends of the strip 
held with catgut. They are about as strong, twisted, as No. 
5 silk or No. 1 catgut, and differ only in being thicker. 


Zentralblatt fiir Gyndkologie, Leipsic 
June 7, XXXVII, No. 23, pp. 837-876 

178 *Technic for Inoculation of Guinea-Pigs with Tubercle Bacilli 
(Tuberkelbazillennachweis durch den Meerschweinchenver 
such.) A. Bauereisen. 

179 *Treatment of Eclampsia. M. Schwab 

180 *Pulverized Sugar as Palliative Dressing for Cancer of the 
Cervix, (Palliative Behandlung inoperabler Portiokarzinom« 
mit Zuckerstaub.) I. Berczeller. 

178. Technic for Inoculation of Guinea-Pigs for Diagnosis 
of Tuberculosis.—Bauereisen’s experience has confirmed that 
of Esch and others in respect to the advantages of Rémer’s 
intracutaneous tuberculin technic to test for tuberculosis in 
guinea-pigs. Subcutaneous injection in the lower abdomen 
of the suspected material is the simplest and most certain 
method for practical clinical purposes. The animals can bear 
in this way quite a large amount of the suspected material; 
even if there are only a few tubercle bacilli present, they 
develop unhindered in the subcutaneous tissue, generally 
induce a local pus process and infect the nearest set of 
lymph-nodes. Then, two or three weeks later, he applies the 
intracutaneous tuberculin test to the abdomen. Every operat 
ing gynecologist, he says, should be able to apply this simple 
technic to determine the presence of tubercle bacilli in the 
urine before removing a kidney. 
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179. Eclampsia..Schwab thinks that in many cases th 
complications superposed on the eclampsia are breaking aown 
the patient’s resistance when she might recover from the 
eclampsia itself minus the complications Chief among thes 
is the intoxication from carbon dioxid when the organs of res 
piration are hampered in their functioning by the eclampsia, 
and the patient is growing cyanoti the face puffy and 
suffocation seems impending In a case of morphin poisoning 
presenting these symptoms Bauer recently did tracheotomy 


and flushed the bronchi with oxygen introduced through a 


tube carried down to the bifurcation This permitted regular 
and easy breathing and systematic inflow of oxygen, condi 
tions tar more conducive to final recovery than mechanical 
artificial respiration and administration of oxygen through a 
mask, and he urges to apply the same in certain cases of 


eclampsia, 
180. Pulverized Sugar as Dressing for Cancer.—Berezeller 


states that the benefit from sugar applications is surprising 


especially with cancer of the uterine cervix The speculum 
is filled half full of “sugar dust” which is applied directly 
to the lesion every day or two or three times a week It is 


excellent to prepare the field for an operation or to clean up 
inoperable growths The evil odors and discharge dry up 


at once and there is less bleeding 


Policlinico, Rome 


June 1, XX, No > pp. 769-8045 
181 *Sciatica and Lumbar Neuralgia in Diagnose of Tuberculosjs 
in the Pelvis I Camera 
182 *Prophylaxis of Mumps (Contributo alla clinica ed alla 
filassi della parotidite epidemica.) G. L, Petrilll 
Way, Surgical Section Ne pp. 193-240 
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181. Sciatic and Lumbar Neuralgia as Only Sign of Tuber 
culous Process in the Pelvis.-Camera reports three cases in 
which for sixteen, eight or six months the neuralgia had been 
treated by the usual measures for idiopathic sciatica until 
pus invaded the iliac fossa, clearing up the diagnosis There 
had evidently been an inflammatory tumor giving no sign 


of its presence except the rebellious sciatic or lumbar neural 


gia In such cases the nerve does not have the painful 
points of ordinary neuralgia but there are usually signs of 
more or less blocking of the nerve In the three cases 
reported, however, there was nothing to indicate this rh 


importance of differentiation is great in these cases as this 
permits excision of the process, relieving the patient of his 
pains and removing the dangerous focus In dubious cases 
of rebellious sciatica tuberculin and other diagnostic tests 
should be applied with scrupulous care and general measures 
for treatment of tuberculosis should be instituted at once 
on positive findings, with or without local intervention as 
indicated. 

182. Prophylaxis of Mumps.—Tletrilli states that he has 
repeatedly succeeded in preventing the epidemic spread of 
mumps in the barracks in his charge by local measures applied 
at once to the first patient with the disease He paints with 
tincture of iodin the pharynx and mucosa of the mouth, espe 
cially profusely around the mouth of Stenson’s duct and the 
root of the gums, and then gives the patient small tablets 
ot potassium chlorate to keep one constantly in his mouth 
He is then dismissed without isolation but is ordered to return 
to have the tincture of iodin applied anew each morning 
Petrilli also insists on applying the same measures for fou 
days in succession to the roommates or others who have been 
in contact with the first patient, for fear that they may have 
already contracted the disease although apparently still free 


from it He never noticed any by-effects from this local 
treatment The pharynx was frequently congested in the 


contacts, and as an experiment he refrained from the prophy 
lactic local treatment in five contacts with this pharyngitis 
In four it subsided in three or four days without leaving 
a trace, but the fifth developed mumps four days after the 
pharyngitis had disappeared. These and other data cited have 
convinced Petrilli that an epidemic pharyngitis is the pre 
cursor of mumps, standing in about the same relation to 
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the consecutive parotitis as tropical enteritis stands to sup- 


puration in the liver, By intensive disinfection of the 


pharynx and mouth of Stenson’s duct it seems to be possible 


to ward off the parotitis. 


Hospitalstidende, Copenhagen 
May 28, LVI, No. 22, pp 
184 *Two Symptoms of Chronic Interstitial Nephritis, and Salt as 
a Factor in them (Om to Symptomer ved granuler Nefri- 
tis og saltfattig Kosts Betydning for dem.) V. Rubow. 
Aberrant Ureters in Women. (Om extravesikal Udmunding 
af Ureter hos Kvinden.) I. P. Hartmann. Commenced in 
No. 21. 
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June 4, No. 633-656 
Serodiagnosis of Syphilis. 
Herman-Perutz’ 


23, pp. 
(Underségelser over en 
Reaktion.) W. Leschly 
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tion al 
Boas 
June 11, No. 25, pp. 657-680 
Pathogenesis of Myopia (Bemerkninger om Myopiens Pato- 
genese i Tilslutning til et Forseég paa en Statistik med 
Hensyn til ¢jets Refraktion efter det 25. Aar.) J. Bjerrum. 


Commenced in No. 23 


184. Two Symptoms of Chronic Interstitial Nephritis, and 
Salt as a Contributing Factor—Rubow remarks that disturb- 
ance in one organ may manifest itself first in some other 
organ, and that this is most liable to occur with contracted 
kidney, the heart being the first to show that something is 
wrong. The assumption is inevitable that the heart is the 
organ at fault, and this is the more plausible as the three 
cardinal symptoms of granular degeneration of the kidney, 
enlargement of the heart, high blood-pressure and albuminuria, 
may be imperceptible or inconstant. In thirty-four patients 
with contracted kidney of this heart type, the lowest blood- 
pressure was 170 mm. mercury, and in twenty-two cases it 
was 200 mm. or over; albuminuria was constant except when 
the patients kept in bed for a few days; all were over 30, 
and twenty-four were between 50 and 80. All but nine were 
men. Symptoms typical of nephritis were rare and inconstant, 
but in no less than twenty-seven of the cases the first sign of 
trouble was dyspnea; in the seven other cases it was pain 
in the heart region or some other nervous symptom, headache 
or exhaustion; four of the had nervous 
disturbances as the first sign of anything wrong. The dyspnea 
in twenty others resembled that of failing compensation with 
a valvular defect, occurred in a 
paroxysmal form, sometimes suggesting edema of the lungs. 
Fifteen of the patients had had this recurring dyspnea for 
two and five for over five years. When no signs of a valvular 
defect can be discovered, this dyspnea is strong presumptive 
The daily output 
figure, 550 to 980 c.c. 
1.670 in eighteen. 


seven women these 


while in seven cases it 


evidence of chronic interstitial nephritis. 


was below the normal from 

1,020 to 

to 2,300, and this only for a brief 
the 


instead of 


of urine 
from In only 
2 040 


1.600 e.c. as 


in thirteen, and 
did it 
period Accepting 
that the diuresis 
cases in twenty-nine, and ranged from 1,670 to 2,300 in the 
five others. The text-books state that the quantity of urine 
is above normal with contracted kidney, but Rubow’s experi- 
ence contradicts this, as it contradicts the 
that the progress of the disease is often unmarked by symp- 
until those of uremia indicate the beginning of the 
end. The respiratory and nervous symptoms above described 
are pregnant with meaning for those who realize what they 
Persons with the polyuric form of contracted kid 
ney are abnormally sensitive to salt, and their diuresis can 
be increased or lowered by The total and 
proportional output of salt in the urine is greater at night 
than in the day, contrary to what is observed in health, and 
the diuresis is increased at With parenchymatous 
nephritis, salted food reduces the diuresis and starts edema, 
but the shrunken kidney reacts with increased diuresis. He 
advises to restrict the amount of salt as salt brings thirst 
and this leads to drinking more fluid than this 
imposes unnecessary work on the heart which is often below 
par with chronic interstitial nephritis. Thirst also tempts 
to liquor drinking; he remarks that the free-lunch saloons in 
America give highly salted food for this reason. In addition 
to this injurious influence in kidney disease, salt has the 
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further bad feature of fostering drinking. Its use is a 


artificial acquired taste and custom. 
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nalis posterior tibia og andre 
ankelbrudd.) N. B. Gre@ndahl. 
189 Case of Fracture of the Radius. P. E. 
190 Research on the Motor and Secretory Functioning of th 
Stomach in Nineteen Healthy Adults. H. F. Hest. 

191 *Experiences with Tuberculin Treatment of Pulmonary Tuber 
culosis. (Tuberkulinterapien.) A. Tillisch 
Gout (Gigtens dens digtetiske 

V. Furst. 
*Research on 


6, pp. 739-880 and Supplement 
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bruddkomplikationer ved 


June, 
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193 Regeneration of Nerves. P. B. Henriksen. 


188. Fracture of the Ankle.—Grgndahl gives twenty-seven 
illustrations of the various types of fracture encountered in 
twelve or more cases, with special emphasis on the fractures 
complicated by fracture of the posterior margin of the radius 
The latter is liable 

191. Tuberculin in Pulmonary Tuberculosis.—Tillisch gives 
the minute details of his method of individualizing the dosave 


to be overlooked. 


to ensure the maximum immunity to the toxin and local 
reaction without injury to the organism as a whole. He has 
frequently witnessed the subsidence under tuberculin treat 
ment of old rheumatic pains, which he thinks testifies that 
these supposed rheumatic affections were in reality the work 
of the 
appear in the 
which had dragged 
disturbances and loss of appetite, conditions in these respects 
returned to normal during the tuberculin treatment. Then 
the tuberculin was suspended for a time and the temperature 


tuberculosis toxins. Dyspepsia is also liable to dis 


Same way. In one case of subfebrile phthisis 


along for a few years with digestive 


ran up again and the dyspepsia returned, all subsiding again 
on resumption of the tuberculin. These 
dependent on proper dosage, 
Tuberculin treatment 
the body is already 


favorable results 


neither too much 
no use, he thinks, 
in acute flooded with 


stances of this nature and it is worse than folly to add to 


are directly 
nor too little. 
tuberculosis: 


is of 


sub 


the amount, as also in disseminated tuberculosis with much 
exudation and numerous large foci in the lungs. The tempera 
ture in this group is very unstable, while the susceptibility 
to tuberculin is The field of 
treatment is in the more torpid forms in which the process 
month. In the 
favorably influenced by 


extremely high. tuberculin 


seems stationary from month to 
incipient cases which are not very 
sanatorium treatment, he found a 
often evidently the one thing needed to complete the cure. In 
the masked tuberculosis tuberculin treatment 
may prove of the greatest benefit. 
given systematic tuberculin treatment, eighteen were in the 
first, thirty-six in the second stage and thirty-seven in the 
third, and over 50 per cent. lost the bacilli from the sputum 
the nine in the first 
the twenty-seven in the second stage, and ten of the thirty 
four in the third stage. Eight patients were given prolonged 
dispensary tuberculin treatment while keeping at work all 
the time after a course of sanatorium treatment. All now 
are clinically cured. This, he declares, is the most fruitful 
field for tuberculin treatment—one or two injections a month 
systematically kept up after a fresh-air course. He warns 
dispensary tuberculin treat 
the preliminary sanatorium 


nearly 


has eourse of tuberculin 


cases oT also, 


Of his ninety-one patients 


including seven of stage, seventeen of 


commencing 
first without 


decidedly 
from 


against 
ment the 
experience. 

193. Regeneration of the Nerves.—Sixteen full-page plates, 
all colored but two, accompany Henriksen’s fifty-page descrip- 
tion of his experimental and clinical research. He severed 
the peroneus nerve without displacing it in thirty rabbits 
and then sutured the skin over it. The ends of the stumps 
were then resected from two to seventy-five days afterward 
and sections stained to trace the processes of regeneration. 
They seemed always to start in the nuclei of the neurilemma 
in both stumps but proceeded most rapidly in the central 
stump, the result being new nerve fibers which finally meet 
and coalesce. 





